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31-A
R.C.3517.10

Prescribed by Secretary of State 3/05

Page 1

Statement of Contributions Received

Registration Number, if PAC

Employer/Occupation/Labor Qrganization®

{Form (Cash, Check, efc.)

State Zip Code

e

ATy

437406

M D Y Arount

Full Name of Contributor

Employer/Occupation/Labor Organization®

State Zip Code

259

]
e

M D

G 412 311 0

Registration Number, if PAC

Street Address

M.

500 Sou

Employer/Occupation/Labor Organization®

¥Form (Cash, Check, etc.)

7

State Zip Code

57y I

3

L

Employer/Occupation/Labor Organization®

State Zip Code

Full Name of Contributor

|

r]

Street Address

O 115

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

Pl
N

Y Amount

P o R
14 PG

Full Name of Contributor

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

State Zip Code
oy O | H 43209
Full Name of Contributor
Street Address Employer/Occupation/Labor Organization® ¥Form (Cash, Check, etc.)
City M b Y Amount

State Zip Code

* Required for contitbutions from individuals over $100 to statewide and general assembly candid

ates. 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 appear. [R.C. 3517.10(B)(4)]

Page Total 5 §,000.00
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Page

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)
O

LA

State

.

M D Y Amount

F &

Full Name of Contributor

%d
Registration Number, if PAC

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

X

Zip Code Y Amount
Columbus 437 110110
FFull Name of Contributor Registration Number, if PAC
o

{Form (Cash, Check, etc.)

- P

Amount

Full Name of Contributor

i A
L& A
Street Address Employer/Occupation/Labor Organization™®

State Zip Code

St

Fa

; H 3
i 4 o e

Registration Number, if PAC

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

P
H
%

State Zip Code

M D Y Amount

PRETI
Uiy

Registration Number, if PAC

Employer/Occupation/Labor Organization™®

Form (Cash, Check, etc.)
- )

State Zip Code

Y Amount

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

State Zip Code

3

M D Y Amount

0 1

Registration Number, if PAC

Form (Cash, Check, etc.)

State

€ -

Y Amount
L

£ E

# Required for contributions from individuals over $100 to statewide and general assemb

ly candidates. If contributor is self-employed, the occupation and th

¢ 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 appear. [R.C. 3517.10(B)(4)]

Page Total $ 1,400.00
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Page O

Statement of Contributions Received

Prescribed by Secretary of State 3/035

Name of Commnittee in Full

%{ywm - fovr Foug
LI k. LG uEL

{Full Name of Contributor
B, Hilt

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.}

{

Ll

3

13

OVEe L

Zip Code

P
IRy

Ui

Full Name of Contributor

Registration Number, if PAC

Street Address Form (Cash, Check, ete.)
[
City State Zip Code M D Y Amount
O | H aisloiol
[ (SRS ) e ; LRY,

{Full Name of Contributor

U K o
Viaz

15

Registration Number, if PAC

Street Address

o5

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Colu

State Zip Code
O H

v

J

M D Y Amount
L

g 5 {1

G

Full Name of Contributor

.

Re-

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

K

State Zip Code

e
ks

| S yat

M D Y Amount

Employer/Occupation/Labor Organization®

State Zip Code

Gy ) r

e

Registration Number, if PAC

Jeffres
Street Address Employer/Occupation/Labor Organization®
5015, H

LT 3

State Zip Code

Full Name of Contributor

D Y Amount
G ojgi 211 0
Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

M D Y Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the cccupation 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 appear. [R.C. 3517.10(B)(4)]

Page Total $ 5125.00




Event Date

31-E
R.C. 3517.10(B)
Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Name of Committee in Full

Serrott fo
rFull Name of Contributor Registration Number, if PAC

T Lt [ : %

Employer/Occupation/Labor Organization® Amount
3,000.00
State Zip Code
O] H
Full Name of Contributor Registration Number, if PAC
Mary
Street Address Employer/Occupation/Labor Organization® M D Y Amount
Zip Code
Employer/Occupation/Labor Organization* M D Y Amount
State Zip Code
O H
Registration Number, if PAC
Employer/Occupation/Labor Organization® M D Y Antount
R AVAVEN] 50.00
Zip Code Form(Cash,Check,etc)
H eck
Registration Number, if PAC
Employer/Occupation/Labor Organization® Amount
50.00
State Zip Code
Registration Number, if PAC
Employer/Occupation/Labor Organization® M D Y Amount
R
State Zip Code
£ :
Street Address Employer/Occupation/Labor Organization® M D Y  Amount
City State Zip Code
o5
S
Total contributions this event Total expenditures this event

Page Total $




31-E
R.C. 3517.10(B)

Event Date

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Registration Number, if PAC

Employer/Occupation/Labor Organization™

M D Y Amount

Zip Code

Form(Cash,Check,etc)

Employer/Occupation/Labor Organization®

 Amount

e
Lot
i

Zip Code

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Arnount

o

Zip Code

Employer/Occupation/Labor Organization®

M D Y Amount

g1412,7

o,

City

Zip Code

Form(Cash,Check,etc)

Check

Registration Number, if PAC

Employer/Occupation/Labor Organization™®

Amount

)

City
Colu

State

- ]
Lt
T
ot

Zip Code

§Full Name of Contributor

Employer/Occupation/Labor Organization®

Amount

.

- % I
(8 pe i B / i‘.

City

Zip Code

Form(Cash,Check,etc)

[La

Registration Number, if PAC

Cfs

Employer/Occupation/Labor Organization™

Amount

City

Zip Code

Total contributions this event

Total expenditures this event




31-E
R.C. 3517.10(B)

Event Date

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

[

Full Name of Contributor

I

Registration Number, if PAC

Employer/Occupation/Labor Organization®

M D Y  Amount

State Zip Code

Employer/Occupation/Labor Organization®

M D Y Amount

Zip Code

Employer/Occupation/Labor Organization®

M D Y Amount

City

Zip Code

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Amount

Zip Code

M D Y Amount

0 4127

Fonn(Cash,Cileck,etc)

Amount

Zip Code

Registration Number, if PAC

Employer/Occupation/Labor Organization®

Amount

State Zip Code

o
R

Total contributions this event

Total expenditures this event




31-E
R.C.3517.10(B)

Event Date

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comunittee in Full

hA
L

ol

-

e
N
J

o

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Amount

State Zip Code

3
Ly

b

ST

Stieet Address

Employer/Occupation/Labor Organization®

Amount

State Zip Code

Street Address Employer/Occupation/Labor Organization® M D Y Amount
g 4 110
City State Zip Code Form(Cash,Check,etc)
O H reck

Registration Number, if PAC

Y  Amount
Ry

|

Forn(Cash,Check,etc)

Check

Registration Number, if PAC

Employer/Occupation/Labor Organization*

 Amount

State Zip Code

Employer/Occupation/Labor Organization®

Amount

State Zip Code

7o

Employer/Occupation/Labor Organization®

Amount

State Zip Code

o

Letc)

Total contributions this event

Total expenditures this event




Event Date

31-E
R.C.3517.10(B)
Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee m Full
#uﬂ Name of Contributor Registration Number, if PAC

Employer/Occupation/Labor Organization™ Amount

Zip Code

Employer/Occupatior/Labor Organization® M D Y Amount

City Zip Code

Employer/Occupation/Labor Organization™ M D Y  Amount

City State Zip Code Form(Cash,Check,etc)
& :
Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® D Y Amount
State Zip Code Form(Cash,Check,etc)

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Amount

State Zip Code
[' %
K4
Street Address FEmployer/Ocoupation/Labor Crganization™ D Y Amount
- ‘ | o .
5. i ¢ L
City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor

§ 7

Employer/Occupation/Labor Organization™® M D Amount

State Zip Code Form(Cash,Check,ete)

Total contributions this event Total expenditures this event

Page Total §




31-E Event Date ) :
R.C.3517.10(B) Page & {}é’ 7
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
IName of Comuittee in Full
[Full Name of Contributor Registration Number, if PAC
Law off
Street Address Employer/Occupation/Labor Organization® M D Y Amount

L4,

State Zip Code

i

-~
o

S
o
ke

Employer/Occupation/Labor Organization® Asmount

State Zip Code
Columbus O H
FFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* D Y Anount
ol4|217]110 100.00
State Zip Code Form(Cash,Check,etc)
O H C
Registration Number, if PAC
Employer/Occupation/Labor Organization™ M Y Amount
( ‘ -
State Zip Code Form(Cash,Check etc)
Registration Number, if PAC
Street Address Employer/Gccupation/Labor Organization® M D Amount
553 S, Hian st g4z 7110 50.00
City State Zip Code Form{Cash,Check.etc)

Co ol 13¢5 Cash
IFull Name of Contributtor Registration. Number, if PAC
Employer/Occupation/Labor Organization™ M D Y Amount
10000
State Zip Code
O H

Employer/Occupation/Labor Organization® M D Y Amount

State Zip Code

‘Total contributions this event Total expenditures this event

Page Total $







