31-E
RC. I517.10(8)

Statement of Contributions Received
at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

:‘/\/-\ /
EvcmDaxe[UI g:{/‘n&
Pag _I_

Vi(;_g{ <dore Cluch

[Name ot C. ittee in Fyll
£ Z o bon . )y
Fult M(u;eo Contributor )

S A_AK A5 MJ

-

$81- 3% 2

Registration Numbsr, i PAC

Employer/OccupationfLabor Organization*

Amount

O...-

) 3012

Sandra, Rivers  Be¥- 5/_&2/ _ . |
234 Rhoad s e Bl o [ To —
City O GSH leC{ﬁ 3 ] Form ( Reck i,
] fo um bué" QOS Registration dumber, if PAC
" DosShua. Koss HOQ-474F

Street Address

2123 Cheaves ﬂm’,

Employer/Occupanion/Labor Organization®

D Y

0170 j2

Amoupt

i CJD / pmbus

Ok "F05y

Form {Cash, Check, etc.)

Cash

o0 —

Full Napeaf Contributor . . J——
Cocthenine T

PR

Registration Namber, if PAC

Street Address

197 Molers (U

Employer/Occupation/Labor Organization®

D Amount

o 12012 TS ——

City

’Jﬁ@ (Lo 4223

State Zip Code

5 Ol | B335

Form (Cash, {heck, fic)

("ﬁofo %

§ Full Nape of Contriutor
- \ b 4
% 3. Seotke
Street A £33

25 2- 8900

Registration Number, if PAC

79 amdlino Ruk W

EmploverOccugartion/Lator Crganization®
Zip Code

D

/0 |20\/2

AMOLNE

/51 00

* 0o imdus Qo

@ﬂ $3205

b o E—— s
Full Name of Contnibutgr

Nannefie Reynolds 93

G-34 5

Registrafion Number, st PAC

1671 Ftnvua:; Zd

EmpleyeriOccupation/Labor Organization*

015012760 ~—

-

City o
L New M EMW, Ohid
Full Name of Coneributor

Oh " F305y

Form {Cash, Gpeck Jetc.}

/O %)

g ;w. wor K Virdaw™

/27413

Registration Number, if PAC

W 92 57 Nauflouer Bl

anloye:iOocupation.‘Labor Chganization*

M D Y

R0 -

Coo Jumb B Db

Sta te

32/ 3

Form @hm& Py

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. if contributor is self-employed, the eccupation 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 aiso appear. [R.C. 3517 10(BH4)}

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