31-E
R.C. 3517.10(B)

Statement of Contributions Received

Page

Event Date Ocl “3‘0 5

=N

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full o
L Covna ttee do Elect Andrcea Peeples Ler Judge

ull Name of Contributor

Stevenn  Larson

Registration Number, if PAC

Street Address ] Employer/Occupation/Labor Organization* M D Y Amount
S18 N.Paclk Stveet 0]19] i|3|o|s] 50.00
ity State Zip Code Form(Cash,Check,etc)
Colombug o lH | 43245 Ch

Full Name of Contributor

Hacey B Reinhact

Registration Number, if PAC

Street Address T Employer/Occupation/Labor Organization* M D Y  fAmount
Yoo _S. Fifth Slreet 0P |\ 13[0]5] s0.00
ICity State Zip Code _ Form(Cash,Check,etc)
Colombos o |1 | 43us Checl
JFull Name of Contnibutor Registration Number, if PAC
|.REwW - COPE.
Street Address Employer/Occupation/Labor Organization* M D Y f\mo*n
900 Seven it O019] 1310|571 250.600
ity State Zip Code Form(Cash,Check,etc)
\Jaskmj‘-on D | €| 2000\ Checlc
ull Name of Contributor Registration Number, if PAC
Danel B M.llec
Street Address Employer/Occupation/Labor Organization* M b Y Amount
$24l Longhorn Road ol 3lois] sv.00
City ~ State ZipCode Form(Cash,Check,etc)
Powell Od | d3oes Clne ke
ull Name of Contributor Registration Number, if PAC
Stephen L. MC‘A{OSL\
Street Address Employer/Occupation/Labor Organization* M D Y Amount
199 Nob H.l Drwe o1 3|os| 50.00
ICity State Zip Code Form(Cash,Check,etc)
GaoWhanna O |H | Y3230 Check
TFuII Name of Contributor Registration Number, if PAC
| David 3 Levotf
Street Address Employer/Occupation/Labor Organization* M D Y Amount
244 Collms Avenut ol9|1|3|o|s] 100.00
City State Zip Code Form(Cash,Check,eic)
Coluwmbus 6 |v | 43215
JFull Name of Contributor Registration Number, if PAC
R\C‘Aarcl C. PFQ \F‘pe( : \)(
Street Address Employer/Occupation/Labor Organization* M D Y Amount _ \:)
23% C. Royal Forest Rlud o9t 3P |5] 3 50.0
ity . State Zip Code Form(Cash,Check.etc)
Columboys o ¢ 4321y

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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 $100, the labor
organization of which the employees are members, if any, must 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 Full Name of Coatributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 900-00




