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Statement of Contributions Received

Page 5

bveaoue S /2 /13 }

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

15

Name of Committee in Full

ﬁ‘l‘%(f JF [ori /%;4‘/{ Qr'é(’//

e —
Full Name of Contributer

Jvae £, Goterman

Registration Number, if PAC

Candl L hid ester

o4

¥3/10

Street Address Employer/Occupation/Labor Organization® M 5 Y
7998 Blvekeld S O)5|o|2|1]3
TCity State Zip Code Form (Cash, Check, etc.}

Full Name of Contributor

rlene Kk man

Registration Number, if PAC

Amount g

/00

Street Address

7498 Bluefeld S

Employer/Occupation/Labor Organization®

M D Y|

O|90|2] /|3

City(mv{ W ,koiérkr

Sta te

O H

Zip Code

43//0

Amount

75.°°

kel -

Full Name of Contributer

Registration Number, if PAC

An (ﬁf/ 2 B Lehow

Street Ad

m‘/é 6 Fyrmau St

Employer/Oceupation/Labor Organization®

% D Y|

O Sol2 )13

/D/'Cé trins o

Sta te

24

Zip Code

Y3147

Form (Cash, Check, etc}
[

Full Name of Contributof

| andr L Pach

Registration Number, if PAC

Arount

75, 02

Street Address

Employer/Oecupation/Labor Crganization®

M D Y|

0|52 /|3

25Y[ _Lofts Meck R

City

Blacklick

Sta te

OH

Zip Code

/300 &

Form (Cash, Check, etc.)

Full Name of Coniributor

ogane L. fe/hef

Registration Number, If PA

Amount

75, OO0

Strect Address Employer/Ocaupation/Labor Organization® M D Y| JAmount
%7 S RooseveltAve 0\502)1|3] 75.°
City Sta te Zip Code

%Méq

o

Y3209

Fon%), Chik' etc.)

Full Name of Coftributor

Yo bl Eff'&éf&ﬂ

Registration Number, if PAC

Street Address 4

Employer/Occupation/Labor Qrganization®

M D |

o5zl |2

Amount

cfg// Mﬂc@, LY Loort
| Pt/

Sta te

24

Zip Code

43014

Form (Cash, Check, etc.)
.,

Full Name of Contributor

fpany Masters Boes

Registration Number, if PAC

o0

50,

Street Addrdss

515 Tucker Ave.

Employer/Occupation/Labor Organization®

M D Y

2i50|2|) 12

City

Wﬂry%/{/!y/vn

State

o4

Zip Code

43085

Form (Cash, Check, etc,)

Crec.

Amount o

75

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f 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 which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)]

Fill in the boxes below onty 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

Total contributions this event

N

Total expenditures this event.

Fa5.00

Dares Thinl ©



