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at a Social or Fund-Raising Event
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Fell N:me of Cmmbmor Registration Number, if PAC

9ydum a M. Garrisron

7057 Shetlond st.

Street Address Employer/Occupation/Labes Organization® M D [Y JAwom
0033 Slafe furk Ave 2|5|o|2])12] /o7
City Sta te Zip Code Form ( Check, etc.)
no/dJég OW 4204 &
Full Name of Contributor Regrstrahon Number, if PAC
Vickorda ¥ Hpoward
Streat Address 1 v D | ¥ JAzom

Employer/Qeenpation/Labxs Organization®
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Darren S Patfon
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504 Lori'gader F/ i oi5lelz|i 2] 300 - 7
City S te Zip Cods, Form (Cash, Check, dic.)
Gahanna ol /3730
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Full Name of Cdatributor Registration Number, if PAC
DMaM 7. Hibel _
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Cny Sta te Zip Code Form (Cash, Check, etc.)
e/ A au y OH 205 ¥ M
Fnl! Name of Contribytpr Regstration Number, if PAC
Swmve] L. Norwmygy
Street Address Employer/Qccupation/Labor Organization® M D Y] Amount

ol5p |l 13| zeoo. 00

City .
Plckering o

Sta te
oy

Zip Code

H3147

Fom oc.)

Full Name of Contributor

ﬂMn‘hn J- Towmas,

Registranon Number, if PAC

oslolz 12| 75 °°

1 - ’ ization* M D Y] Amount
Sﬂz&dﬂz&z ‘S‘é éf/ n; : w Employer/Occupation/Labor Organizati |
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* Required for conributions from individuzls 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 apgregate of $100, the
labor organization of which the employees are members, if any, must aiso 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

Tota! contributions this event

Total expenditures this event,

JOA5. 00

Dhara Thaial ©



