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Statement of Contributions Received

Form 31-A
ORC 3517.10

Il Name of Commiittee

Kue X Cupirnd

Full Name of Contributor, . ' E E Registration Number, if PAC

Street Address

129 Shmmel . RAL

Ky

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Ca

(s

State

(LG

Zip Code Date (MM/DD/Y¥FY)

$322319 614 149

Amount

0. 0O

Full Name of Contributor,

el Cleavabine

Registration Number, if PAC

Coleumnlous DHEL

Street Address Employer/Occupation/Labor Organization Form (Cash, Cﬂe\ck, etc.)
City State Zip Code Date (MM/DD Amount

3503 Gt - 19 | TTap.00

Full Name of Contributor

Jeanifee Mveecs

Reglstratlon Number, if PAC

Frove CHM OHE

Street Address Employer/Occupation/Labor Organizatio Form (Cash, Check, etc.)
STl DS Taud Haerns [in) et ChecC
City State Zip Code Date (MM/DD/YYYY) Amount

4212319.9.19

~NO.60

Full Name of Contributor

L) WES ? \—\fx\rﬁ"(\g

Registration Number, if PAC

Street Address

H\. 27w St

Employer/Occupation/Labor Organization*
Uavens |imied

Form (Cash, Check, etc.)

Crecl

City

State

" Zip Code Date (MM/DD/YYYY)

Qo\wmbus CHH

43215 94919

Amount

250.00

Fuli Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

[

Zip Code Date (MM/DD/YYYY)

Amount

*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 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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