31-E

R.C. 3517.1(B}

Statement of Contributions Received L ™=
at a Social or Fund-Raising Event

Prescribed by Secrewary of Strie 43/05

Event Date 92113

18

~Name of Committss in Full

Full Name of Contributor

Robert Sauter

Registration Number, if PAC

McKinley for Judge

Full Name of Contributor Registration Number, if PAC
Linda Lewis

Street Address Employer/Occupation/labor Organization* M D ¥y |Amount
364 Brevoort Road Consultant, Lewis Group |0 ‘9 2 |1 1 |3 $5.00

Cicy Sty te Zip Code Form (Cash, Check, cic.)
Columbus OH 43214 Cash

Amount

Full Name of Contributor

Sue A, Reulback

Registration Number, if PAC

Strect Address EmployerrOccupation/Labor Organization® M D A

225 E. Broad Street Azy. Clogper. Latarick, Sauter, Washbum olgfe HE '3 $100.00
Cuy Swte Zip Code Form (Cash, Cheek, etc.)

Columbus OH 43215 Check

Full Name of Cantributor

Registration Number, if PAC

Street Address Employer/Occupation/Eabor Organization® M b Yj  |Amount
877 Ebner Street Asst Prof, OH Wesleyan U |0 |9 3 10 1 ’3 $50.00

City Su: e Zip Code Form {Cash, Check, etc.)
Columbus OH 43206 Check

Sereet Address

Emplover/QccupationLabor Organization®

M D ‘r’i Amouxt

City

Suate

OH

Zip Cods

For: (Cash, Check, eic.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M l)1 Y Amount
|
l

Ciry

Stae

OH

Zip Code

Farm {Cash, Cheek, e1e.)

Full Name of Contribtitor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

Amount

City

Sta te

OH

Zip Cads

Form (Cash, Check, ci.::.}

Full Name of Centributor

Reqistration Number. if PAC

Strect Address Employer/Oceupation/Labor Organization® Ml Dl Yl Amount
City Swte Zip Code Form (Cash, Chaek, et}

* 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 emplover should be listed. [f twe or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor arganizaiion 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 fast page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributiens from form Jo. 31-E” and list the date of the cvem

in the daie column

Total contributions this event

I
$865.00
|

Total expenditures this event.

i
$0.00

Page Total §

$155.00




