31-E

R.C. 3517.10(13)

Statement of Contributions Received

Event 1)«;0_?_;‘/0:3?_/,

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Nane ofCommittee in Full
(itiens Eor dim

Full Name of Contributor

Lorreine Salemaen

Haggerd

Registration Number, it PAC

Sireet Adgdress

Empluycn’()ccupmiurﬂ.abor- anization*

Aunount

.ﬁw

Bow Ider

9]

[4)

Full Nume of Contributor

1818~ 482 Streel et res 0919/
ity Sta 12 Zip Code Form {Cash, f'heck} etc.)

Reyistration Number. if PAC

| Katherine. &. Woeds,

Srect Address

3845 Cumberlend Dr

Employer/Occupation/Laber Organization®

Teacher

0]

0% 70|17/

Arnt

A5 ®

City

W hrbehall

Sta te Zip Code

Fom {Cash cﬁcnk,}:lc.)

Full Name of Contibaioe

Daen A./MHiller

OH 4,2_0?/%

Reaistration Number, if PAC

Sircel Address

Y Ammouant

/ol R

Ciy

Wh;

Employer/Occupation/Labor Qaganization® M
4134 MeyFlower 6yl rekir 4.7
Sta 1 Zip Codé Form (Cash, W

OH 45275

Full Nunye of Contributor

Registiation Number, if PAC

@/)EP)I/ Jo_Thompsen

Ciry

¥

Street Address Employer/Occupation/Labor Qrganization® M D Y. Amount
H2LA, Haplewood Ave. Feofere) Gov't DF#s 09119l 25.°°
1a 1e ip Code Form (Cash, Checklete.)

O | 424%

Full Nume of Contributor

Sendra. Dicoeoo

Registration Numiber. if PAC

Strect Address

Employer/Occupation/Labor Organization®

Port Colembus

Aot

L5 *°

0 4 1O /Y/

K 84 Hrt I/@/le/\/ dr.

dia e Lip Lode

OH | 43064

Fonn {Cush, Lheck Yetc.)

&_MO [ds bura
Full Name of Cdntributor

Ter/ Ren¥e

Registianon Number of PAC

Street Address

Employer/Occupation/Labor Organization®

See.mabness

Y Adnouny

/| L5

5?;0

_ Y535 Norten Lene
Whitehell

Sta 1 Zip Code

OH

Fonn (Cash, Check kie.}

Full Nunte of Contributon

Dang £. Russell

Registration Nunther, iEPAU

Street Address

| 4202, rlayflewer Bl

Employer/Occapation/Labor Organization*

Anonnt

£5-°

03110y 1

ﬂaﬁ% Off'‘cer

City

T

Form (Cuhwtc.)

Whrte hall

* Reguired for contributions from individuals over $100 1o statewide and Gieneral Assembly candidates. 16 contributur is sclf-employed, the occupation and the name of

the indjvidual’s business, il any, rather than employer should be listed. If two or more employees contribute via payvoll deduction and exceed the aggregate of $10U, the
laber 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 o form No. 31-A. Under Full Name of Contributor state “Contributions frol

iss the date column

‘Total cuntributions this event

1140

20

Total expenditures this event.

318 .|7%

m torm No. 31-E” and list the date ol the event

75.°° J

Page Total $




