31-E

R.C.3517.1(B)

Statement of Contributions Received

Event Date 4 [ f

Pape &

at a Social or Fund-Raising Event

Prescribed by Secretary of State

3/05

Name of Commuttee in Full

Fvonklin Lbuw}'h Davoerctic )_.u.«.)%s Cld PAC

Full Name of Contributor

dohn H. Retes

Registration Number, if PAC

Street Address

L}qg S, ‘H‘Iyln Sfr"c-f_"l' Su}‘::. Yoo

Employer/Qccupation/Labor Organization®

City

Co Lh-- l:u-—

Sia te

bh

Zip Codp

Hzag

M DJ ¥ Amount
/ D O {1 | A5, oo
Form (Cash, Check, eic.}

[l

Full Name of Contributor

P'Hme.’-ﬂ-— Q- blnqus LL(-'

Registration Number, if PAC

Street Address

W Llest Q-LL.S-F Suﬂt (o DO

Employet/Oceupation/Laber Organization®

M [ Amount

Holoof d/l15. 00

City
DLM_LM 3

Sta te

b

Zip Code

43215

Form (Cash, Check, etc.)

Cheede

Full Name of Contributor

}V:. g“'{["'x‘

Registration Number, if PAC

Street Address

T4 Sou:{"“ oot St

EmpleyerOccupation/Labor Drganization®

M D

AL R

Amount

75 . 02

City
Colimbien

Sta e Zip Code

LS4 HIB 26/

Form {Cash, Check, etc.)

Check.

Full Name of Contributor

R { OL Py 2'-1 mkoskl

Registration Number, if PAC

Street Address Emplayer;Oceupation/Labor Drganization* M D! ¥p  fAmount
‘212.??,,;}4.-5-& Holadill] 2.0
City Sta te Zip Code Form (Cash, Check, ctc.)
Colebra OH 1—13_257 Che 2,&

Full Name of Centributor

Mm M M-C—mal} :"i"?'i':

Registration Number, if PAC

Street Address

Al 7 Lo Vi.r.:hrfu— Pwk D.-.

Employer/Occupation/Labor Qrganization*

Amount

75. 00

M v Y]

Jo Di‘ffl

City

Colibps

S4a 52 Zip Code

oH L3

3 35

Form {Cash, Check, etc,)

e b

Full Name of Contributor

B, R Hedrick, &,

——
Registration Number, if PAC

Street Address

535 LWes? Eiist Fue

Employer/Occupation/Labor rganization*

M 5 Y}

/Doi'-u/

Amount

5. 00

City

(obirforao

Zip Code

3315

Sta te

b+

Form (Cash, Check, etc.)

Che ok

Full Name of Contributor

Micheel King Ful+z

Registration Number, if PAC

Street Address

Hea S. Dttferbein Ae

Employer/Occupation/Labor Qrganization*

Amount

75.00

M DI A

Jio|olyl 1|t

" Westerv JLe

Zip Cod

H3o% |

Sta te

>-h

Form (Cash, Check, etc.)

Che e,

* Required for contributions from individuals over $100 to statewide and General Assembly can
the individual’s business, if any, rather than employer should be listed. If two or more employee
labor organization of which the employees arc members, if any, must also appear, [R.C. 3517.1

Fill in the boxes below anly on the last page for this event,

Transfer the Total contributions for this event to form No. 31-A, Under Full Name ¢f Contributor

in the date column

Total contributions this event

(B)4}]

Total expenditures this event.

didates. If contributer is self-~employed, the occupation and the name of
b contribute via payroll deduction and exceed the aggregate of $100, the

state “Contributions from form No. 31-E” and list the date of the event

Page Total § 525. Q00




