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IOFFICE OF THE = -
Ohio Secretary of Stafe |~ %e8%e” Contributors in Officeholder's Employ
Form 31-G
R.C. 3517.10

Full Name of Committee

Re Elect Westeamp Ypr Moy

Full Name of Contributor

T b Green

Street Address Date (MM/DD/YYYY) Amount

12694 Acdmere. R 09 30 19 | %35~
City State Zip Code Form (Cash, Check, etc.)

Reyley o 143209 | Cash

Full Name of Contriblitor

Morsha Hall

Street Address Date (MM/DD/YYYY) Amoun

334N DPove PR 09 20 |G $ 25—
City State Zip Code Form (Cash, Check, etc.)
Canal W nchester o |42\p | Cash

Full Name of Contributor

PQ’H’“\I Sor TS

Street Address Date (MM/DD/YYYY) Am%
2030 Hency R 09 30 \% 25—

City State Zip Code Form (Cash, Check, etc.)

MY Necpon o cash

Full Name of Contributor

Kevin  Shannon

Street Address Date (MM/DD/YYYY) Amount
2515 Winding Creek Way NWlog 3p 1§ | 8300

City State Zip Code Form (Cash, Check, etc.)

PreKer, «\Cﬁfﬁr\ o [d314) | cheek

The above are employees of a unit or department under the direct supervision and control of [gnge. \A\ eé‘\'(‘,q m@
‘\- Name of Officeholder
who currently holds the public office {V\a\_} o(C DX: Q/\"*\( DS; GFQ\/Q()D N

Name of Pubiic Office
| hereby affirm that each contribution was voluntarlly made.

Sl \[alean [ )

(Sig@re of Treasurer or Deputy Treasu\eﬁ‘(

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor” state Page Total $ 5[\1 5—‘—"
“Total employee contributions from form No. 31-G." g




