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Form 31-E
R.C. 3517.10(B)
Full Name of Comm
e Con GO
Fuﬂ Name Of COﬂMbulOf Registration Number, if PAC
Michpe! Lirdlee
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
£2300 W) 010 (520ve Dil. 06/2.’//20/7 /&50.60
City . State Zip Code Form (Cash, Check, Etc
éﬂove C 1y Al Y3722 (L heas<
Full Name of Contributor Registration Number, if PAC

_ﬁd.«_z.fmﬁ—/ Lo nper
Empioyer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount

SEfZ[ :E#FAIB Ct. 06/21//29/7 /60.00
City State Zip Code Form (Cash, Check, Etc
 Sgove Loy o Al 3022 Lheek

Fult Name.of Conttibutor Registration Number, if PAC
(Z L1 2ZErS ‘Q [ kgmg-e
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
%S Maror l/,v[/eor bb/zq/zo/? 50.00
City State Zip Code Form (Cash, Check Etc
Coluwmlbous o Al Y3206 Chee
Full Name of Contributor Registration Number, if PAC

T ames Ma les
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)

g2)85 Ao b Jéus Pre. 06/2‘7/39/7 Z245.00

City State Zip Code Form (Cash, Check, Etc

(ogove Cy re, oAl 3 /22 Chock
Full Name of Contributor Registration Number, if PAC
(De.u.ne Camp
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amount
/’52(0 fo’lupwooabl 06/29 /zoz? 50,00

Zip Code Form (Cash, Check, Etc

(9(2,002 Cfrv\ aa U123 Check.

’RequhadforoonﬁbuﬂasﬁanhdhfduahwerﬁﬂﬂbstatawldeandGemmlAssemMy candidates. If contributor is self-employed, the occupation and the
name of the individual's business, if any, rather than empioyer should be listed. If two or more employees contribute via payroll deduction and exceed the
aggregate of $100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the
event in the date column

Tota} Contributions This Event Total Expenditures This Event .
" —— Y Page Totals 525, 0O




