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Statement of Contributions Received

Event Diate - 2

Pazt..ﬁg"_ﬁ

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

e
Name of Committee in Full

Froguds of Lori Ang Fe/be/

e ————
Full Name of Cantnibutor

Kdﬁfdﬂa{rd % f?r[ac/on

Registratioo Number, if PAC

Boxle v

Emplayer/Oceupstion/L sbor Organization® M O | Y [Amom
I Crmmenyetid ik v ok 1zl [zl /50 27
é Sta te Zip Code Form { ac.)
exloy oL 43204
Full Name ofCoumbm_g Registretion Nomber, if PAC
ﬁ[@a Issac
Employer/Occupation/Labor Organization® M [ D _[Y_ JAmom =
269 N (am/m/um oE 2|t 3| /52
City Zip Code Form (Cash, Check, etc.)

053; Y3209

Full Name of Conffibutor

_Dana C Adler

Registration Nomber, if FAC

Employer/Ocaupation/Labor Organization® M8 .Y Jrmom =)
375 . Carkvivw Ave. ol6|2e|113l 150 -
City Sta 1o Zip Code Form { ac)
Bexle., ot | 4/320% c
Fnlleeamehbul.w Registration Nomber, if PAC
me/a J. Keeler
Employer/Occupation/Labor Organization®

A6 29/ 750 -°°

Cifm{ V. Drexel Ave
Be X[ty _

o | 3205

R

Full Name of Codtributor

m&&don €. JJ?(/{CEP

Registratton Number, if PAC

M n Y}

240 m{% fark £4

363 N Drexel Are . S O ol |2l | 730 0
City Sta te Zip Code Form ( etc)
Borle, of_|"Jze0y | k"
/(//97 Z;:“ / c»; £. W, Vs" on |
Empleyer/Occupation/Labor Organization®

016207; Virl

1" Boxe,,

Zip Code

Ozu{'m 4320)

"

Full Name of ["Full Name of Caatributor

Catherine F. Kauttman

Registration Number, if PAC

Street Address

| 2650 Beentwood €.

Employer/Ocoupation/Labor Organiztion®

D Y Amount 00

ol6\2|1711Y /00

TBoxle.,

Zip Code

o) | 93209

Chede "

* Required for contributions from individuals over $100 to statewide end Genera! 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. [ftwo or more cmployees 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(BX4))

Fill in the boxes below only 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

(

Total expenditures this event.

1000, 00

Drra Thtat €



