31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date /¢S [_2_5 [OC¢

Pape L" 3

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

e rom
Name of Committee in

Fal
44«1,.4:‘—/-2:2 =~£r‘ \)oSc//\ Le . /t:.gw;é, .

P S S
Full Narge of Contributor
/i(cf‘ g / o~

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y| jAmount
LE70 ] cnserccep /lolad ad /750-00

City MG‘A/ A' /éﬁ/“fl

Staj te Zip Code
oj | Y4305H

Form (Cash, Check, etc.)

Check

Full Name of Contributor

Registration Number, if PAC

v / /?l C/m C ) S ot
Street Address ’

Employer/Occupation/Labor Organization*

M D Y| JAmount

Street Address

Employer/Occupation/Labor Organization*

el S. 75 <L /ol lolole| 159-00
City State Zip Code Form (Cash, Check, etc.)
Colnl s O | 432/5 Checl<
Full Name of Contributor Registration Number, if PAC
Aﬂ%-ﬁq ”70/ / ;e
i M D Y| JAmount

oot Bt/ .

City -

Form (Cash, Check, etc.)

oL, b

Stalte | Zip Code
on‘ +H | H3220

Full Name of Contributor

&«// T

Registration Number, if PAC

VAVZ WALZ A X220

Street Address

(321 . L .

Employer/Occupation/Labor Organization*

M D Y] Amount

/ol lololel 25 0-00

City . .
(ots b e

Sta te Zip Code

O | H | H306%

FonaCashZ\ Check, e;:c.)

Full Namg of Contributor

berrt (A A,

Registration Number, if PAC

M| Amount

Edu/lé// /)

0m| m/*-/ @305

Street Address Employer/Occupation/Labor Organization*
“Hs5277 ; awl?éc/k C'*ﬂ:rle_ /le/lelole) r5o-00
City S Zip Code Form (Cash, Check, efc.)

[l =

Full Name of Contributor

S' . Zﬁ éefv+ @a;//:s

Registration Number, if PAC

Street Address

/0"/_ gﬂu/oﬂa\y-u; +

Employer/Occupation/Labor Organization*

D Amount

/ol lojolg /15090

City

70 &/

Stal te Zip Code

O~ | HFel7

Form (Cash, Check, etc.)

€€

Full Name of Contributor

N rsoree  PIAC

Registration Number, if PAC

Street Address

200 Cive Cendee D

Employer/Occupation/Labor Organization*

o051
M| D Yl Amount

/lolt|ololtl 50000

Cily@ ({m A}

Sta te Zip Code

o | H32/5

Form (Cash, Check, etc.)

Clocel<

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
emplayer should be listed. If two or mere 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
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