B

Name of Committee in Full

31-E
R.C.3517.10(B)

Event Date,

Page 3

2001

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 8/95

éi‘fll;,ns &/mm,iﬂee, ‘MC\, pcfSsz W«'TL Mnfkl /Q’fbn{a}ﬁm;u

Fult Name of Contribator ( T&' i PM‘:J )
Ea./lq Childhwd vfﬂun'f‘ecﬂ

Furd [risers [w dtett

Registration number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y! Amount
2819 Jékn shrom | ’Z»M, olz|oit o] 42t.140o
City ‘ State Zip Code Form (Cash, Check. etc.)
( Sloambous O | “43219 Cos by
Full Name of C. Contributor Registration number, if PAC
"Bk kv, hund “nisevs / borents
Street Address Employer/Occupation/Labor Organization* M D Y: Amount
q-’LW/Bwf-‘oq ZIML Oltioif lel] 236.vv
City Staite Zip Code Form (Cash, Check, etc.)
&W‘&pwt oH |43y Chacks

Full Name of Contributor

Hu;u Ynd eiseve [Bentk

Registration number, if PAC

Street Address

o Bk Trads

Employer/Occupation/Labor Organization*

M D Y
oltloiflo 1

Amount

15.71

w Crowe 0 nt

Sta te Zip Code

@ H Y3125

Form (Cash, Check, etc.)

Checle

—
Full Name of Contributor

tvent

Registration number, if PAC

" T e hen 08 T3 &wng

Street Address

Employer/Occupation/Labor Organization*

M Di Y
oltloit |01

Amount

L2Ul.00

City

Cs,

Sta te Zip Code

O+ | 432(%

Form (Cash, Check, etc.)

Checte

Full Name of Contributor

(ﬁw ot Sole S:'p‘/{ow( en‘ﬁ«lJ

Registration number. if PAC

ECE Levt;] Tund z.iicré
2814 jdLnS'hHM floua.

Street Address

Employer/Occupauon/Labor Organization*

M D Y!

031® 4o

Amount

3350

City

C(/lumhu—j

State Zip Code

@ + | 43218

Form (Cash, Check. etc.)

Gooh 8 Checles

Full Name of Contributor

Voot '/Yldmakmnf G/V/) ((JMM‘/J %Ws)

Registration number, if PAC

Street Address

¢o. @N 1350D

Employer/Occupa@n/Labor Organization*

M D Y;

01319:¢]e[1

Amount

3506. v

City

State Zip Code

e A q91§51

Q\/an‘&’&

Form (Cash, Check, etc.)

Checte

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed. occupation rather than employer should be listed. If two or more
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