=%

" 31-E —
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Statement of Contributions Received [ =3
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
Name of Cormmities in Full
Eciends of Lroq b Mack vz

Full Nzme of Conmibizor Registration Numbez, if PAC

Mol Tewn OSK64
Sueet Address Employer/Occtpation/Labor Orgznization® M! D Y] _ FAmnmn

189 N. Cosswigharo R L NENSTEERSS
ity Sta tz Zip Code Form {Cash, Cheek, etc.)
xlea o (42209 Chrecic

Full Name of Copaibutor Registration Number, if PAC
Suees Address Employer/Occupation/Labor Organization® Mi' Dl Yl Amount
City Stats Zip Code Form {Cash, Cheek, e1c.)

Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® Ml Dl Y| Amoemt
City Sate Zip Code Form (Cash, Check. etc.)

Full Name of Coamibaor Registraian Nurmber, if PAC
Street Address Employer/Occapation/Labor Organization® MI DI | Amoant
City Sae Zip Code Fort (Cash, Check, etc.)

Full Natme of Coutribaion Registration Number, if FAC
Smeer Address Employer/Ocoapation/] abox Organization® MI Dl Y! Amoant
City Sm e Zip Code Form {Cash, Check, etc.)

Full Name of Coatrbaior Registration tumbsr, if PAC
Street Address Employer/Ocoupation/Labor Organization* M, D, Y’ Amount
City St te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor Registration Namber, if PAC
Sueet Address Employer/Occapation/Labor Organization® M| DI | Amount
City State Zip Code Form {Cash, Check, e1c.)

* 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 emplover 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. 351 7.10(BX4)]

Fill in the boxes below onty 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 cohumnn

Tota! contributions this event

S oo

Total expendinures this event.

O

Page Total § ’-OO . 00




