o Evens Due/ = 12~ 2015

R.C.3517.10(B) ;
Statement of Contributions Received | r=_=214
at a Social or Fund-Raising Event

Prescribed by Secretary of Siate 03/05

Name of Comminee ia Full

Schoittice —(Cov e C__)

Full Name of Contributor Regtstration Number. if PAC
Puvdry N. lHavd 4
Swreet Address t Employer/Occupation/Labor Organization® M D Yj  JAmount
L{(o?g /‘#-fa-f'Atrél:hd Ct 110 f|3 i" A&, o0
State Zip Code Form (Cash, Check, etc.}
Grove Cuoty OH  |42113-3.29 CIK
Full Name of Contributor [ Regrstration Number, i PAC
5_ Gy d e L L v g T
Street Address d Employer/Occupation/Labor Organization® M D Y‘ Amount
3323 Pare St el il il reo. e
City State Zip Code Form {Cash, Check, etc.)
GCrove Ct.‘\Ly 2 43143 C W
Full Name of Conmbutor ' Registration Number. it PAC
Street Address EmploveriOccupation/Labor Organization® M D \] Amount
270G [Buxten hane teltlai|s] 52, <<
City State Zip Code Form (Cash, Check, e1c.)
Grove CHy cH | y3i273 Cash
Full Name of Contributor ' Registration Number, if PAC
Joe Clavic
Street Address EmployersOccupation/Labor Organization® M D Y] Jamoum
J_?(,C( Buxten Lane [I@l'lilc‘: &, 00
Suate Zip Code Form (Cash, Check, etc )
Gr‘avf_ Cii-y OH |'43:1273 Ceash
Full Name of Contributor Registratton Number, if PAC
Dehvre S, /7‘&\»“{’- Cohen
Street Address EmployeriOccupation/Labor Organization® _M B ¥ Amount
Fay . MHich Street ilolialils] 700, oo
City Sta te Zip Code Form (Cash, Check, ctc.)
Colwmbus OH H320L C.le
Full Name of Contributor Registration Number, if PAC
L / -4 4 D ' ed ‘\-r_ n
Smeer Address . . |Employer/Occupation/Labor Organization* M o Y)  |Amoust
j 353 [Tinnacle Club Drug {iD ll.l[éf (oD, 0o
City Sta 1e Zip Code Form (Cash, Check. etc.)
Grove City OH | 43123 C i
Full Name of Contributor ! Registration Number, if PAC
f?o ‘)f,b—.l_ I<, wh:'#t’-cv-
Sireet Address Employer/Occupation/Labor Organization® M D Y] |Amount
\3\1_33 Fa.s-m tpraou‘. (DT [lD ll,'l.['d' S0, &0
City . State Zip Code Form (Cash, Check, etc.)
Grove C.ty CH |43123-4Sea ek

* Required for contributions from individuals over $100 o starewide 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 emplovees contribute via pavroll deduction and exceed the aggregate of $100, the
labor organization of which the emplovees are members, if any, must also appear. [R.C. 3517.1(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total conmibutions 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 Total expenditures this event.

Page Total § Hf 757,00




