31-A

R.C.3517.10 g é

Statement of Contributions Received -

Prescribed by Secretary of State 03/05

Name of Commitiec in Full B
5:/»@ 1 2EnG Ei“ﬂ* S M?” A&w s@, & e (-t 7y 6&!& polS
Full Name of Contributor Registration Number, if PAC
. =
f”ﬁg{(w E 8 pnfy 03 v Eé Sy A 1 O AG hoe Fe”
Street Add"’&“ Employer/Occupation/Labor Organization” Form (Cash, Check, ctc)
L? y é‘@ﬁ D5erns woee éf D Ciack
City State Zip Code M D Y] fAmount
Grove Gty OH  |yzj2s [leloltloq] 50—
Full Name ofContnbuLor Registration Number, if PAC
R Y <. g . e k
@A% ey ) &.:«dwﬁ . ggé‘éf“ﬁ
Strest Address Employer/Occupation/Labor Organization” Form (Ea?}k Check, ete.)
308 ‘ : ’ Clecé.
7 Stafe Zip Code M D Y] FAmount
(,/w ve City OH “3i23 joleaeld] 00—
Full Name of Contributor Registration Numbser, if PAC
L Tocons (édwn @w?&‘»f%‘
Street Address o X Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
33273 Peboble fhpch 7d WD Cleck
City Stale Zip Code M o Amount
e e ) 4y e el ool o
(srpve Ciry OH b3 073 gl 13lelk ] zeo.
Full Name of Contributor 4 Registration Number, if PAC
Katheyss Luckar Frel ¢
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢tc.)
P o - . i NP
Mog 2 FowudS 5 Chect
City State Zip Code D Amount
Grsve Ciry OH 143123 ilelolilek | 100 —
Full Name of Contributor Registration Number, if PAC
u Jo Cé- ﬁf? 43 g & g\ axsf
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
13713 Tig S (28 MW Clece
City Stage Zip Code M 5 Amount
T b A Sda o ad OH U303 | Nolelzekl Ao
Full Name ofConmbuloré{} *\Jé ot Registration Number, if PAC
o g .
ot A Tamsice  Colle#e
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc)
seHl e Moughveas forgv o [ aD (:M@
Ci - Stale Zip Code M D Amount
Ly . APy . iy o
(olupbys OH H2213 ol4ialgloql /oo —
Full Name ofContn'buLor Registration Numbser, if PAC
JefEr ey Toasey o
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ctc.)
Al pPresiey D¢ Check
City State Zip Code M [ D Y] |Amount
(orove. Cory OH  |Yziz= ilololile ] w7 —
Full Name of Contnibutor Registration Number, 1f PAC
Debgro b b Thomes (Lo =
Street Address . Employer/Occupation/Labor Organization” Form (“Cﬁsh Check, ctc)
6926 Forcest haves Loop Cliek
City o Stake Zip Code M O Y| JAmount
Dub(in OH 43014 clablalele| 7 —

" Required 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 exceed the aggregate of $100, the labor
organization of'whicl; the employees are members, if any, must also appear. [R.C. 3517.10(B)(4))
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