Statement of Contributions Received

Form 31-A

OFFICE OF THE

Ohio Secretary of State

ORC 3517.10

Full Name of Committee
freds Tor Pepy
Full Name of Contributor

Borsara A Macs\wa\

Registration Number, if PAC

Street Address ™ Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3743 Scisho R B\ ek
City State Zip Code Date (MM/DD/YYYY) Amount
\R\woud: Owsn | Y3006 |0/ /20\A 35000

Full Name of Contributor

Dowve, PeleXier

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

b0 Cryhe\ Ba\\ Or. Bhevansc
City State Zip Code Date (MM/DD/YYYY) Amount
\c\‘\\\‘\ XN W0 | N3G 06 /1572010 ﬁ 20-00

Full Name of Contributor

K\j\g W9 A~veh

Registration Number, if PAC

Street Address

DU Connere RIS,

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

B\ dmnac
City State Zip Code Date (MM/DD/YYYY) Amount
Rz oW | \W3oon | 0b/7/2a | $10.00

Full Name of Contributor

Lo ©Y%

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3a5 - Lawg skreek, ke 245 ore °
Tlernag
City State Zip Code Date (MM/DD/YYYY) Amount
Clanateins Owro | “3g 0 b/ 14/ 204 ﬁ 2.0-00

Full Name of Contributor

COnSOASWRTES  Krgp. Soon~ No. V-

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code Date (MM/DD/YYYY) Amount
07/n/209 | §45 00

*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)]

Page Total 5 X6 . 60




