31-E

R.C. 3517 1{B)

Statement of Contributions Received

Event Date /0[}:0 [/é
Page _L

at a Social or Fund-Raising Event

Presenbed by Scerctany of S1ate 03105

Name of Commitnee in Full

A IEUDS 08 JAHNOVAR REVES

Full Name of Conmbutor

A + Ui BROWR)

Registration Number. if PAC

Street Address

520%  (GURITNEY fh

EmploverQccupationsl.abor Organization®

naaml o

QA US

St Zip Code

Y2235

Form (Cash. Check. e1c.)

Full Name of Contnbuior

GIEMARO + DA G A

Registration Number_ tf PAC

Street Address

29 LATHA CT

Employ er. OccupariowLabor Organization®

Amount

500,00

) olad3

City

COLANPIGUS

State Zip Code

/324

Form (Cash, Chech. ete.)

Full Name uf( ‘ontmbutor

& T Rert

Registration Number. tf PAC

Sirect Address,

G0 (RE7TIMNH O

Employer:OccupationLabor Organization®

J o038l 2s0. 00

OB N o)

Sate Zip Code

4308%

Form {Cash, Check. etc.)

/K

Full Name of Conmbutor

CHPSTEPHER  AJDRL

GUER

Registration Number, if PAC

Streer Address

qy 5 _RETH W DUD HE

| Employen Occupation/Labor Organization®

Amount

VNEYS WS

" A TN

State

OH-

Zip Code

J2215

Form (Cash. Checl._ etc.)
7

Full Name ot Contnbutor

M CHRElL.  Se¥Ton)

Remstration Number. tf PAC

5"“”“4?%4 b G HAD ST

Emiployen OccupavionLabor Organization®

o

Ldiol 3 760

(MBS

State Zip Code

o 2A0(

Form (Cash. Chech. etc)

Full Name of Contributor

RAuel  JASTG

Registration Number. if PAC

Street Address

5 VICroridn)  GAT 1oy

EmployerOccupation’Labor Organization™

Amount

50, J0

1ol

City

CO S

Sta te Zip Code

YIR15_

Form { Cash, Check, etc.)

eK

Full Name of Contrjputor

VAL + NYDi G UL 244

Registration Number. if PAC

Stedet Address

492 K#souS sHY

Emplox erOccupationLaber Crgani zation*

aq

T a1 2

Zip Code

o

Y2 450

Form {Cash, Check. etc.)

-

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. |f 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 5100, the

. . - + an -
labor organization of which the employees are members, it anv, must also appear. [R.C. 3317 10(BX4))

Fill in the boxes below only on the last page for this event.

“Transfer the Toial 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

Tosal contributions this event

Total expenditures this event.

—

— O

5050

Page Total § I




