I
R.C.3517.10(B)

- Statement of Contributions Received

Event Date ( 2 ZZ

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

b
Name of Committee in Full

Lrivads pof Lor, /4/}»4 Leshe/

e —— e —
Fuli Name of Contributor

Lynne € .C. Smct

Registration Number, if PAC

Street Address

7809 Lambtp Pule RL

Employer/QOccupation/Labor Organization®

M ol Y} Amount

olz|oz| 12} 75-

" Now Miguy

State

04

“if39 54

Form (Cash, Chzcic, etc.)

Full Mame of Contribut

dm;ﬁwler Loeller

Registratton Number, if PAC

Street Address

[07 Oukebridse brrk

Employer/Cccupation/Labor Organization®

M D Y] Amount

o592 2| 700 -9°

i

State

DH

Zip Code

/98 3

E ul] Namc f Contributor

l)eoq Myers Ostrowsks

Registration Number, if PAC

Strer.t Address

7262 Roseqale &I

Employer/Occupation/Laber Organization®

M I Y] Amount

0502{?’200/

D ué fia

Sta te

vH

Zip Code

Y39/7

Form (Cash, Check, etc.)

I'Full Name ot © of Contributor

SMAde L. Welcl

Registration Numbez, it PAC

Employer/Occupation/Labor Organization®

M b Y| Amount

olslolz)) 2| 775.2°

(757 Lenghll Dr

City

Zaﬂéfv./la

Sta te

OH

Zip Code

4370/

Form {Cash, Check, ctc.)

[Full Name of Contributor

ﬂofequ @ﬁ/ef

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y] Amount P

Ol5|e|2t[3 /S 0—

Cw§7 éram ville. 5%
| &a /uz Ana

Siae

OH

Zip Code

H4 2230

Form {Cash, Check, etc.)

"Full Name of Contributor

rek Snapok

Regstration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M B Y| JAmount
o5 pltl [Hzoo-
City Sta te Zip Code Form {Cash, Check, etc.)
cash

Full Name of Contmbutor

m&f\é Co ///4.!'"

Regstration Number, if PAC

Street Address Employer/Occupation/Labor Crganization® M o ¥ jAmount
o\5lo|2| 113} 75.00
City Sta te Zip Code Form (Cash, Check, etc.)
cash

* Reguired for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and cxceed the aggregate of $100, the
fabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}4))

Fill inn the boxes below only on the last page for this event.

Treansfer the Total contributions for this event to form No. 31-A. Under Fuli Name of Contributor state “Contributions from form No. 31-E” and list the daie of the event

in the date colurnn

Total contributions this event

1

Total expenditures this event,

§75. 00

Dana Tatal ©



