31-E

R.C.3517.10(B) *

Statement of Contributions Received

Event Dale_lz_'_g;/\:sf
Page / ’ -

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

SC”O\"\’ ‘g.)(

3\1&;")0

Lomnitree

Full Name of Contributor

, Gregy V.

S\eml\u

Registration Number, if PAC

V]

Street Address

W9 3 Wigw 37,

Emptoyer/Occupation/Labor Qrganization”

o rweny

M o]

ViU e

Amount

§150

City

t.oh\’ PR

State” | Zip Code

o | U¥LoG

Formn {Cash, Check, e1c.)

Ul -

Full Name of Contributor

erald

1.

S\J V\\JV(U]

Registration Number, if PAC

l/ Street Address

L6 fuSr Grure Qhreek

pd
Street Address

150 (vt (eyer D

E:mplo)‘miﬁccnpmimﬂl.a‘aor Organizaion®

Prlorney

N o

V| Lo %\lY}S

Amount

flgo

City

Lolwamb us

Sta te Zip Code

OH, LEXAL

Form (Cash, Check, ¢tc.)

(heew

Full Name of Contnibutor

f Keard  G(Mae68e0 & Rowe (0.

Ly

Registration Number, if PAC

Ameunt

$250

Street Address Employer/Occupation/Labor Organization® M D Yl
§% WY mguad Shreer kYo ety L[Lioj3s
City State © | Zip Code Form (Cash, Check, etc.)
Col vmous oM ULL\G L e UG

Full Mame of Contributor

Street Address

Registration Number, if PAC

(AL H)mm/ﬂ/
Jt

Employey@;oupa[iorﬂg_b_or Organizatien*

D6

M b Y

I

Amount

$199

City

(5

375 5. Hléjl’l

; Sta te Zip Code

oH"

Y3246

Form {Cash, Check, etc.)

(M N

Full Name of Contributor

Yo\ FE !%IQVV\ ,‘ vof\'{;\'\

Lt

Registration Number, if PAC

Employer/Qccupation/Labor Organization”

aXlorney

D Y

Wtos\%

Amaunt

3

City

) Columbys

53[&\\ Zip Codeb\ 2 'L \ 9

Form (Cash, Check, e1c.)

(e XS

Full Name of Contnbutor

- ?\;L\Amr(,\ S.

Dohuk\e‘j

Regisration Number, if PAT

l/ Street Address

Amopunt

£1%0

Sibe Emeloycrfoccupaliom'LaberOrgnnizatioxl" My D v

Ha% S Heh St 7o atborine 4 \[1ioj3t

City State Zip Code Form (Cash, Check, stc.)
(olvmlb,y, 5 11y H3LL G (eLk

Fuil Name of Contributor N . 8( .
Leti] GeiSer

LLC

Registration Numnber, if PAC

Vf Street Address

UG Sp A High -

Sute
U

Fmployer/Qccupation/Labor Organization®

O\H’of ney

M ¥

VLo tig

Aumouint

{150

City

Columlbus

Sta e Zip Code
T Y3wes

Form {Cash, Check, ctc.)

Lhrete

* Required for contributions from individuals over $100 to stalewide and General Assembly candidates. If contributer is self-emploved, the occupation and the name of
the individual's busincss, if any, rather than employer should be listed. If two or more employees contribwie via payroll deduction and exceed the agpregate of $100, the
labor organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(BX4)]
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