,{;Lc;‘g;‘:'a. Event Date ‘i age l,
OFFICE OF THE | jeas: Q175007 wn 2o

8]
Ohio Secrefary of State | YGGEBRY Statement of Contributions Received
o at a Social or Fund-Raising Event
Form 31-E
R.C. 3517.10(B)
Full Name of Committee ,
/f’b{_/“’ m A ﬁﬂ 5//%00/ )
Full Name of Contributor Registration Number, if PAC
Li sa . Putoin
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
50F Lhepriuton O Obfi3)2019 | Y50.00
City 4 State | Zip Code Form (Cash, Check, Etc :
\Westaviille ODH | 4 205 dﬁf@é
Full Name of Contributor Registration Number, if PAC
Cynthise T. Brady
Street Address ' Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY)
1240 Blagkoak Ciele e
City State‘ Zip Code Form (Cash, Check, Etc
Wesevgile O | 303 Chede
Full Name of Contributor Registration Number, if PAC
Lol . Qpdiman
Street Address ) Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
[02% Lake Honbo by bl J13/2019 | Yoo, e
City State Zip Code Form (Cash, Check, Etc b

Westervi e O | 430y, Chek

Full Name of Contributor Registration Number, if PAC
éol/uffn M. Mpoee

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amot;t

48] Pnehmbe Lane 0b J13/2019 /0.0
City State Zip Code Form (Cash, Check, Etc

\Westeyvile O | H2o82~ | Chek
Full Name of Contributor Registration Number, if PAC

Mile L.
itole. L Duey

Street Address ' Employer/Occupation/Labor Organization* | Date (MM/DD/Y__YYY) Amount

44 /7574%471‘% Puk W Obf)3 /2519 Y /10,00
City Y State Zip Code Form (Cash, Check, Etc

We Sty vlie O | 301 Lheck

* 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 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 Full Name of Contributor 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 7 0.0°
1 i
Page Total $ 75‘ '




