()
]
[T

oA

R.C3S17.10(B)

Statement of Contributions Received

Even Datg é/ i{e/_/é

Puag

at a Social or Fund-Raising Event

Pre:

seribed by Sccretary of State 03705

Name of Commnttee in Full

‘jéf‘ﬁ:f'/?/

(o1 T S

Full Name of Caontritutor

/ﬁ Hsh ETt

Registration Number. if PAC

T cffreq
J 3200/

Street Addiess

E mplm erOccupationt| ?bor Orpanization*

D A Amount

f)ﬂ-: E’b 12 20{‘)’

Po_ppss
P -~

(o bs

Sta e /:p ('ode

Y3 2«-03

Form (Cash@cck 1e.)

Full Name of Conimibutor

/54/4%6 +t Cop7z-

Repistration Nurwher, if PAC

53¢ T ML S

Srreet Address Lf / h Employer gpalmniabﬂr Orpanization* M ’Dj ‘"I Amaount o q-‘:
/5. Hig e DAzl /SO
Cty 71p594 - orm [Cash Alieck_Fic.)
(ols.: O 4%z (3
Full Name of Comributor Registeation Nunsher, if PAC
06 dﬂ,ua» |
Street Address EmplovenOcepfighiong Lapor Organivzation® M D} Y Amaunt
e5Y < 308 PR iizzb| 75~
S ﬁ @ 7.2/ A D
City [ / Sae | [ZipCode 1 (Casl wclu,]
. - -
oS O H Y3703
Full Name of Contributor [_g é] Registration Nuntber, if PAC
Street Address Exsployen Occupationilabdr Ojgargzation® M D V] Amoyt —
/00 N, /4//@0 : O 22 b
Cin Sate Zip Code Form ((‘nsh@w.)
WeodT st 43 a«%‘
Full Name of Contributor \} . Registration Number. af PAC
/Y [
Neane onpe
Streer Address < v Ja
treet Addres mount e

EIHNO}'UUC%EMWHWR

r% Zjb SO0

Ciy

4/

Sta te Zip Code NS A
0 1422 /)

Torm Kash.&ck. c.)

—
J o

FuH Name of Contributor

KA [ sER

Regastrazion Number, if PAC

Sneet Address

326 5 fhah

EmplovenOccupmiondLabor Organization®

Atnount

72

Ciy

Cols

Stale

Lip Code /
A

anl"’((,’:l L Chetk, Z}m )]

Full Name of Contributor

=

4221

Tetf Lewss

Registration Number, #P#AC

Street Address

Hpo M. y7¥

Employ e Qcaupatign/fabor Crganization*
ipavad

Opz2

Cirv

Ca/s

Oﬁw Zip Coicpg)z /J e

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of

the individual s business. if'any, rather than emplover should be listed. 1€ two or more emplovees contribute via pavroll deduction and exceed the aggregate of $100. the
lubor organization of which the emplovees are members, if any, nust also appear. [R.C. 3517.10(B)($)]

Filk in the boxes below only on the last page Tor this event.

Transter the Total contributions for this event 1o form No. 31-A, Under Full Name of Contributor state “Contributions from torm No. 31-137

in the date column

Total contributions this event

Fotal expenditures this event.

and list the date of the ¢vent

1400

Puge Total §




