31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date, 53 t é— 442%
Page _L

at a Social or Fund-Raising Event

Proscribed by Seerctary of State 0303

Name of Committee in Full

Secrom _for  Jupes”

Full Name quuntn Registration Number, if PAC
12?4 &ze_ND T
Street Address Employer/Occupatigp/Labor Organization® M D Amoumt -y
575 5. Hlew SF fny 013344 | S50
City Sta te Z.an . Form (Cash, €heck, 31c.)
Colvmmus O H| y3z48

Full Name of Contributor

Lanpy  CoyneA

Regisuztion Number, if PAC

D

New /’(/bamf

Y3059

Stroct Address / Employer/Otcupation/Labor Organization® Y R I
6430 Svens Kel lonsverond o213/
City Sta te Zip Code Form (Cash, etc.)

Full Name of Contributor

Registration Number, if PAC

___ Jett 5/4'5/\/ e/
A82  Wooplsvp Ave

Employer/Occupation/Labor Organization®

Aty

M D h¢

(321 Y &

5"

City

State

& 1+

Zip Code /

Y325

Form {Cash, @«m)

00 /Vﬂf_éUS
MRLI( How +

Registration Number, if PAC

SmtAdd:?aO 54 ///é// ;f

EmployerfOccupation/Laber Organization®

M

oo %

0 33)1/6

C )5

Sta e

24

t \f
Zip Code

/
43206

Form (C.

eck, dic.)

Fuu\ampfc:on?pu [@Mp Ie ,.Fon

Registraton Nember, if PAC

00 2 gt S

Employw@mupﬁ:illm Organization*
Hny

M D Y

312 Il

Amount '_fj

City

Cols

State

oM

ZipCode [/

$3278

Form fCa.sthEc yetc,)

Fult Name of Contgbutor

b JohNse N

Regisration Number, if PAC

RS

Amotrnt ‘AL
/00

Cols

oH

432713

Street Address Employer/Occppation/Labor Organization® M o h:
501 5. tew st | Ay WEENN
City Sta te Zip €ode Form (C ek, dc.)

Full Name of Contnbutor

Baan Ries

Registration Number, if PAC

M D ]

City

Co/5.

(L

Y 3206

£p°¢

Street Address Employer/Occupation/L abor Organization® Amoun g€
730 3. /%/4/ 5 Hny 313 146\ 20 —
State Zip CAde Form {Cash€heck dac.)
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