31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date L[AL_I_QQ
Page l I

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

Teserh (s Tect

Full Name of Contributor

CA/‘(S ZC‘/EC; /t(”

Registration Number, if PAC

Street Address

|25

gf/(cmss Dr.

Employer/Occupation/Labor Organization*

M D - JAmount
d ﬂ’z,_s"oylé 250 .00

City

| Qe Albar,

Staf te Zip Code
&j H | H3a5F

Formc(fzh, Chez};, etc.)

Full N of Contnbulor

Registration Number, if PAC

Street Address

}6 A _4g£&éod/‘ﬂ e

Employer/Qccupation/Labor Organization*

.

M D v
olsT2isel6

Amount
/00 -00

Y Coalds

Stal te Zip Code

o\ H Y4320

FonEi:zl:. Checti etc.)

Full Name of Contributor

A %o-/l

Registration Number, if PAC

Street Address
/’ . / i N\

/4-(

SH-

Employer/Qccupation/Labor Organization*

M Amount

o525 106 250 .60

City
C /\/m

St te Zip Code

YR2/5

Form (Cash, Check, etc.)

Ch

4/?’—4 &

Registration Number, if PAC

Street Address

200 FPdlc §:,

o
Full 1e of Contributor
&‘13‘&4 ., lﬁf;co(/eumo'(er' é’p /

Employer/Occupation/Labor Organization*

M D Y| Amount

o513 |ololé| 25000

City

C/ coe /a«a/

Sta te Zip Code

o|H | “&IYt

Form {Cash, Check, etc.)
e R

["Full Name of Contributor

r;({ é{/@f‘m 978/_

Registration Number, if PAC

Street Address

2%‘(—‘5" A-/ v:).«~47R g ik

Employer/Occupation/Labor Organization*

k1D,

M D

oL O 2

Amount

28O .p

“Cln L

Stal te Zip Code

S|\ H

43220

Form (Cash, Check, elc.)

Choct<

Full Name of Co?nbutor
E Z?t/ﬂ'{ &

Registration Number, if PAC

Street Address
2255 Gkshie

o

Employer/Occupation/Labor Organization*

Y| Amount

ol¢|loisToy 250-20

CilyQ/‘/méva

Sta te Zip Code

ol | 4322/

Form (Cash, Check, etc.)
(=~ 5

Full Name of Contributor

6CJ o %-‘\’bq(\ti AN

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| {Amount
qoo <. f~£44 S oelogole] 2so®
City Cv é ' Stal te Zip Code Form (Cash, Check, etc.)
Colombos O/ | t3245 Checlc

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation 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 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

et

Total expenditures this event.

Page Total § I, bo0.c0




