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For candidates only, during an election year: if total contributions and expenditures each total 3500 or less during the combined pre- and post-periods at one election, check box [
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report
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2. Total monetary contributions (From Form No. 31-A)
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3. Total other income (From Form No, 31-A-2)
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9. Outstanding loans owed by committee (From Form No. 31-C) 3
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Statement of Contributions

Prescribed by Secretary of State 2/01
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* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation 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)]
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R.C.3517.10

Statement of Contributions

Prescribed by Secretary of State 2/01

)

Page

Name of Committee in Full

g

w?"(w

é/@)/ f/é:““““& Tg

) [y ol Mﬁ ‘Z\
Full Name of Contnibutor

Fomnke bn GG, £

W.’Zéi;? / e % LR g y{ww«

Registration Number, if PAC

Street Address
(4 (2 Gey S

Employer/Occupation/Labor Organization”

Form (Cash, Chegk, etc.)

(ﬂ;ﬂ!ﬁz& nef &

City State Zip Code M Di Y Amount
Colnd s ol | w3205 |/|r|el|ee | 5000 o0
Full Name of Contributor Registration Number, if PAC
. ‘ e F e i
s f% LB s e <. @&f} / ,2m 2 5;«2%
Street Address - ) w Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
piyie e f;«f /f ¥ Cloe,
(o
City | ) f Stafie Zip Code M D Y| Amount
% 4 o § = £, e, Y i i | oy | e 4 ; v, W e
s b QE @ o 43 A’ \f’e / sl ”? gj {1 O & |/ / Cee 20

Full Name of Contributor

i:" {”M %j&;w&m“f@“; % .

o Wit

Registration Number, if PAC

Street Address ’ 3
25T Al et S

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

C hie @Z

Cit

Colds

State Zip Code
ol | 32

M

Amount

i

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization‘

Form (Cash, Check, etc.)

City

Zip Code

SxTe

M Amount

W

Fuli Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizatioxf
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Ruqulred for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-employed, occupation 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)]
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Statement of Other Income

Prescribed by Secretary of State 2/01
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* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.
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R.C. 3517.10(B)

@ o Page 7
Statement of Contributions
Ld e o
at a Social or Fund-Raising Evemnt
Prescribed by Secretary of State 2/01
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( f Py "Q,A» o é»%«:f";&gw =y &j% ”‘i@*ﬁ &
Full Name of Contnbutor Registration Number, if PAC
fV }/g Lo 88 oy [%?v%”é nfi: T W
Strect Address . Employer/Occupation/Labor Organization* M D Y]  pAmount
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3/ A Zﬁwf Sers i! ““‘“jcy»‘*si"m /o8 jog| Lee. oo
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( N ol | #3209 Check
ull Name of Contributor Registration Number, if PAC
ff/} f Z‘xﬁ PGS
Street Address , Employer/Occupation/Labor Organization* My D Y Amount
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{ 3«;2;{ é;“ff . é e ff;ﬂ f{ﬁs@: R 50 6 50 .
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Street Address - Employer/Occupation/Labor Organization* M D Yl jAmount
22 75 Chenedes o A folzlslolel 25000
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f,, e jiﬁ»;wy«/? é S f:””f/ &‘7&3“2"&‘ { é-»”z\eff«f;j AN
Full Name of Contributor i Registration Number, if PAC
ﬁ‘*"jﬁ‘ gi;‘; oy %’f@%i F P Y
Street Address L §7 Employer/Occupation/Labor Organization* M Amount
g@@tﬁ 35 Lol JZ . / lolzl3leld) 252 e
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'féi S fiw@ fﬁ ={ e 3C€ 2. At z«g:/&: .
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Q% @ ey éi /w f’” ﬁ' @‘)Z‘ A-ﬁ:f
Street Address ) A Employer/Occupation/Labor Organization® M Amount
; o " ) . R i 5, B
(5377 !ffﬁ;fgxi@%f; / Lr. [lelz3|ge] sk
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é/’}é’éi;& /Z@t'if el ff@’ @\ M £ 3052 &u—é/’a '@%:@7:>-£§‘f
Full Name of Contributor Registration Number, if PAC
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* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation rather than
employer should be listed. 1f 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)]

Fiil 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 colummn

Total contributions this event Total expenditures this event.
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31-E

R.C. 3517.10(B)

Statement of Contributions
at a Social or Fund-I

Prescribed by Secretary of State 2/01

eceived
aising Event

Page %

Event Date ¢ & f' -

Name of Committee in Full

i < = e .
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Full Name of Contributor

P : . )
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7

Registration Number, if PAC

Street Address

| 330 (A ek she SO,

Employer/Occupation/Labor Organization*

M D Y|
PAralpeigregla

City

Al AL

Stajte Zip Code
S| i 05

Form (Cash, Check, etc.)

C e

Full Name of Contnbutor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™*

M Dy Y| Amount

City

Stalte Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Amount

City

Stajte Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Amount

City

Sj te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, 1f PAC

Street Address

Employer/Occupation/Labor Organization*

M Amount

City

Stai te Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Dy Amount

City

Stal te Zip Code

Form (Cash, Check, etc.) |

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M Yl Amount

City

Sta te Zip Code

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation 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.

Page Total § ,
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31-J-1

R.C. 3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

Namgﬂ of Committee in Ful s . i
éw,@?ﬁrm e a NN Ol f«@;}xm‘“ \\) oS f«@ "%

Full Name of Contributor

P e

g [t W S W

Employer, Occupation, Labor Organization*®

Registration Number, if PAC

Street Address

5857 5.

f%‘i:ﬁ% “?f %:j‘“

yice

Description of Item or S¢
P s 7 .
(AL B G

M D Y] Fair Market Value

i ol Z| 2ok
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City . g/
5 e f;wf?---émb &

F el ¢
(53

Sta t

& |1~

Zip Code
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Received at Fundraising Event?

@/fég 0 NO

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y] Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

[} YES C] NO

Full Name of Contributor

Employer, Occupation, Labor Orgamzation*®

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y] Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

{] YES [] NO

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y1 Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

L] YES [J] NO

[Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Yl Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

[ YES ] NO

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of {tem or Service

M D Y| Fair Market Value

City

Sta te Zip Code

Received at Fundraising Event?

[ YES [l NO

Full Name of Contributor

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

City

Stal te Zip Code

Received at Fundraising Event?

C) YES L] NO

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Description of Item or Service

M b Y] Fair Market Value

City

Stal te Zip Code

Received at Fundraising Event?

O} YES 0 No

which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

* Required for contributions from individuals over $100 fo statewide and General Assembly candidates. If contributor is self-employed, occupation 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

e
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R.C.3517.10(B)

Statement of Contributions Received
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Page £

at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01
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* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, occupation 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 it 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.

Page Total $

1L OO,







