(FFICE OF THE P
o Secretary of State Contributors in Officeholder's Employ
Form 31-G

R.C. 3517.10

Full Name of Committee

Cibizens for #1m1 (71ager,

Full Name of Contributor

Katie, Quineed

Street Address Date (MM/DD/YYYY) Amount

- 0
b047 Lored Ave 08-28-F019 | AD-
City State Zip Code Form (Cash, @etc.)

* wWbiberall o |\ WgLsT

Full Name of Contributor

l jndy Stenars

Street Address Date (MM/DD/YYYY) Amount
4537 pordh fank ¥E 08-28-20y8 | 200-°°
City State | Zip Code Form (Cash,@eck,)etc.)

Buckeye, Laje oH | 45008

Full Name of Contributor

Vanr Eresq

Street Address =~/ Date (MM/DD/YYYY) Amount

J18 4, Joralfye 08-28-20/9| L90°°
City State | Zip Code Form (Cach.)

Whitehall N \YBUZ

Full Name of Contributor

Street Address Date (MM/DD/YYYY) Amount

City State Zip Code Form (Cash, Check, etc.)
OH

The above are employees of a unit or department under the direct supervision and control of i()ﬂz ﬂZ@é’y&f'
Nm‘JOfﬁceholder
who currently holds the public office I2aAvor
I 4

Name of Public Office

1 hereby affirm that each contribution was voluntarily made.

(Signature of Treasurer or De

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor” state Page Total $ 700,00

“Total employee contributions from form No. 31-G.”




