31-E

R.C. 3517.10(B)

Statement of Contributions Received

Page

i ;
Event Date /ZZ 3( / j_
i

at a Social or Fund-Raising Event

Prescribed by Scerctary of Siate 03/08

Name of Committee in Full

D EANOTT
Full Name of Contributor

Fof  TIDEE

Registration Number, if PAC

____(oleC Finaertn.
b013_Roord Towerly

Employer/Occupatiog/Labor Organization®
/? Hol'n ein

N D Y|

Amouru
Y

/ Rlosl s

City

Db

Sta te

O/

Zip Code

30,7

Fonn (Cash £hecy, etc.}

Full Name of Contributor

Manev,

Wratianr

Registration Number, if PAC

é)"—

Street Address

Employer/Oceupation/Labor Orgunization*

M D Y

Amount

CH/s

. |Zip Code

F32 /7

5210 Resédve DA |"eh Fsimie AV BENN ~
City / State Zip Code Formn (Cash, @Heck, etc.}
Dusbhn Ou | w7
Full Name of Comtributor ! Registration Number, if PAC
S Addre R K Kélﬂ/_s M, B Y]
treet 8 Employer/Oceupation/Labor Organization® ! Amount
/902 LAke Shure / b los i Lpo0”
City Sta te Zip Code ' \J Form (Caslrf_l?jck.ctc.)
Cols OM | Y320y
Full Name of Contributer R y ) Registration Number. if PAC
Topar W 25 55 Bodhb)jde72

Street Address / 7 Employer/Oceupation/Labor Organization® M D ¥l |Amount )]
2 Musnsva __Attp (i s Y elos/dasad
"y ia (g orm (Lash, eck, elc,

Fuli Name of Contpibltor
%’V L Sco77

Ll

Registration Number, if PAC

E5L 5 My

Emplgyer/Oceupation/Labor Organization®

M D

Amount

/R lAasy §

500"

T ke

2N

Zip Cefde

F3z28

Form (Cash, ?@k. )

City | Q/}'
AuteJce. el

(

Reyistration Number, if PAC

Amount

Co s

oA

Y32

Street Address 5— — 4-—- Employer/Qecupgtion/Labor Organization® M D Y]
00 S5, FroJT A TorsVey bbbk
City State Zip Code ( Formn (Cash @%eck, ete.)

Full Name of Cgntributor

VETmmY Hecle Assoc.

Registration Number, if PAC

Amount

-3'\5,5)_’)\}/

Cals.

oM

43215

Street Address - Employe:/Occupation/t.ahor Organization® . M D Y]
580 ¢ Kl S# Aihlress /2034y
City State Zip Code i Form (CashyClieckJetc.)

* Required for contributions from individuals over $100 te statewide and General Assembly candidates. If coniributor 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 ta farm No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-[2” and list the date of the event

in the date column

Total contributions this event

Totsl expenditures this event.

[i
Page Total § C’ff L/DO




