31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date <7 / (D / 26
Page 3 '

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee n Full

e
Full Name of Contributor

Dc?-f\cx / ma /Cl ht‘&lé

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y| JAmount »

Y6/ oy Sictc D— 0| Fl3loplt] 2s©-60
City / Stal te Zip Code Form (Cash, Check, etc.)

e TS F L 3 L'L'I [9 CA caé
Full Name of Contributor Registration Number, if PAC
7 Zom &S C/vf_f

Street Address ) Employer/Occupation/Labor Organization* M D Y, |Amount

253/ AA“@-)QA /Z«/{ ol#13loi¢l too -00
City . Stal te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

”’l&t# mh r“r.;-Ln

Registration Numnber, if PAC

Street Address

Employer/Occupation/Labor Organization*

M O Amount

9995 SAe [ fe CA~

Jeloseltl =SSO0

City.

Stal te Zip Code

Form (Cash, Check, etc)

"W ms e e

o\ r-f | 43052

Checi<

Full Name of Contributor

Dﬁ ‘/7/{

e

Registration Numnber, if PAC

Street Address

53%C Q/n A ,/Ccr* pgav—'/é

Employer/Qccupation/Labor Organization*

M D Y] Amount

olglo| flalel 1 0o-0o

T

Stal te Zip Code

o |\ H | H3017)

Form (Casl?, Check, gtc.)

Che

Full Name of Contributor

TJean Chosben

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization* M D Amount
Ja2 B detale | daogtold 70000
City Staj te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

D Y] Amount
Og9o|fee) ro00-00

Street Address Employer/Occupation/Labor Organization*
(oo S fAdon S |
City Stal te Zip Code Form (Cash, Chec, etc.)
./mé.»es o\t~ | 43275 Checl~

Full Name of Contributor

mof.ﬂ’_fS/S /72/“;&/ C"-»/;Z_. )C“//\,a//

Registration Number, if PAC

Ccoo33(F34
M D Y]

Amount

O0\F|1 |+ 96] 25O -a

Street Address Employer/Occupation/Labor Organization*
—
City ' Stal te Zip Code Form (Cash, Check, etc.)
) —
4 /./‘r-\ é'-_os O | L3275 cc

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