31-G

R.C.3517.10

Page \r é

Contributors in Officeholder’s Employ

Prescribed by Secretary of State 2/01

Name of Committee in Full

_Cﬁmm;#ci_%P /\T'.')S‘fp/\ - /-;—;—A

Full Name of Contributor

CA// gf’ aée(’

Street Address

Sot .Km - L{,/wo«/s Df.

Amount

olglo|l |06 35-00

Full Name of Contributor

City . Staj te Zip Code Form (Cash, Check, etc.)

C@ / wm!«& &) /‘f L‘/'-32'3 / T
Full Narpe of Contributor

C/‘Aof( 7 L’l[ar—y’{ ez
Street Address ) . Amount .

2970 Sefhoick [2A. ol7s)l |de| 25700
City . Stal te Zip Code Form (Cash, Ch;cl7 etc.)

Dué / " 01 | 306 @Lt <
Full Name of Contributor ]

&-ﬁne ,,,,/‘" / ffwlcﬂ‘ CA et 5
Street Address » M D Y| Amount
75@6,%95:.{&7@,— ,,,,,,,, . ogia ol 25-00
City Stal te Zip Code Form (Cash, Check, etc.)

Strect Address ' ! D] Amount
5335 (N~ [P olalo| rlole| 75 o
City ) Stal te Zip Code Form (Cash, Check, etc.)
Wﬁ < ‘FCW,' //C_. o\ H “+3cs( CA-CG&-
Full Name of Contributor
Street Address ’ Amount
serz Db D ;]4 oD]:,- ylé 30-00
City ) Sta te Zip Code Form (Cash, Check, etc.)
D«/é //\ &a' ~ 20177 %e&k
Full Name of Contributor
CPy ﬁ‘,s So v,
Street Address . Amount
233 &'//Vl /ef— C;-/— 21 9 001 6@ 0-00
City Staj te Zip Code Form (Ca;h. Check, etc.)
61;- Aa NS o W=4 4323(3 CJ\ er,é

e e
The above are employees of a unit or department under the direct supervision and control of J 056)0/\ W - / =S5 "[Zv
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, who currently holds the public office

(Signature of Treasurer or Deputy Treasurer)

.  hereby affirm that each contribution was voluntarily made.

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G.”
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