31-E

R.C. 3517.10(B)

/7 {0 | “svent Date 082721 /17

Statement of Contributions Received L=/ _

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee ip Full
Brieads of Lor) 4nn Fe'he)

Full Name of Contributor

Les/re Knott

Registration Number, if PAC

/90 S. Ardmore KL

Employer/Occupation/Labor Organization*

M Yi Amount

0809% 7750.00

City e /e

Sta'te Zip Code

OH 43207

Form (Cash, Check, etc.)

C

¥ Full Name of Contributor

Gamels feele,

Registration Number, if PAC

Street Address

41 N, Drexef Ave

Employer/Occupation/Labor Organization*

D Amount

081041 7| 100. 00

Byx/ey

Sta te Zip Code

OH 2204

Form ?Cash, ;iheck, etc.)

Full Name of Corftributor

 Danta Ad/ey

Registration Number, if PAC

Street Address

275 5. farkvies H€

Employer/Occupation/Labor Organization*

Amount

MoTo Ty
oyl0?)1 7| /00,00

lex/eq

Sta te Zip Code

OH 42209

Form (Cash, Czeck, etc.)

Full Name of Contributor

Registration Number, if PAC

‘sgmddrg remce By [éy
75 S. Cassingham RA

Employer/Occupation/Labor Organization*

D Y Amount

M
oBlo 8lr7| 3o0. 00

Box/ey

Sta te Zip Code

OH #3207

Form (Cash, Check, etc.)

%%

Full Name of Contfibutor

Mare S'shel

Registration Number, if PAC

Street Address

260) E. Broad St

Employer/Occupation/Labor Organization®

Amount

0% ‘? /Y7 /50.00

Ci? ox [e’

St te Zip Coge

OH 2207

Form (Cash, Check, etc.)

Full Name of Contributor

Ernest Sulltvaa

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

2258 Delavaa Or. 0810917l zs0.00
City Sta te Zip Code Form (Gash, Chegk, etc.)
Colum bus oH ['¥32/9 Check.
Full Name of Contributor Registration Number, if PAC
Sty Grosrman
Street Address M . Y Amount

2o/ S, éﬁjfw /4'Vé

Employer/Occupation/Labor Organization*

08 7l /15000

City 55)( /67 [

Sta te Zip Code

OH 42709

Form fCash, Check, etc.)

* 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 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

$0.00
|

Total expenditures this event.

[
$0.00

Page Total $

/200.0
$0-66




