31-E Event Date : ‘30"05’
R.C. 3517.10(B). Page 2 [
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 '
[Name of Commiueg in Full _

CoMMc‘H'eP ‘o E[et* A“dre(:k Peep(es Ccvr Judq\(

JFull Name of Contributor

JRegistration Number, if PAC

Aarenn & Markel
Street Address {Employer/Occupation/Labor Organization® M D Y JAmount
9540 Shawuee Trail ¢l Blolols] 9500
ity State Zip Code _ WFOHI'(CasILCheck.dc)
Powell SIH | Ysbes check
ull Name of Contributor Registration Number, if PAC
J. JQSQV\ CUC‘L
Street Address [EmployerOccupationLabor Organization® M D Y  JAmount
(4185 Dotean Avenv e OI(" BIO ol A 5.00
Icity | State Zip Code Form{Cash.Check ¢tc)
Co[ow»bus O | u H3n2 ' C\«.oc.[z\
JFull Name of Coutributor {Registration Number, if PAC
Eeon Mewut’
Street Address quployeﬂOm.paﬁou/ubo:o:gmiuﬁon' M D Y JAamount
15852 Gwrdon Civcle ' ole|3[olo|s] @500
ity State Zip Code Form(Cash,Check.etc)
alumbus O l Checle
Full Name of Contributor ) ] |Registration Number, if PAC
eremy \Doc\qim'\ A locney et haw,
IStreet Address 1 v JEmployedOccupation/Labor Organization M D Y JAmount
L ligx S Hoch S{ceet ' Olu]3[00{5] 30.00
1Ciay A d State Zip Code Form(Cash,Check etc)
Colowbosg O | 432006 Checle

JFull Name of Contributor
wi 0 Ve dner

Registration Number, if PAC

Street Address ﬁEuphy«lOocupation/Labor Organization* M D Y _fAmount
55077 Au;c\‘vwb.)ood Ct Ole 3p °|32] 2500
{City v State Zip Code IFonn(Cash.Chcck,ac)
New Albawy Olet | u30s4 Chack
Full Name of Contributor JRegistration Number, it PAC
Street Address JEnployerOc pation/Labor Organization* M D Y Amount
HCity State Zip Code IFomx(Cash,Clwck,etc)
Full Name of Contributor JRegistration Number, if PAC
[Strect Address ‘Employen()wq)atipnll.abor Organization* M D Y Amount
I(iity State Zip Code IFonn(Cash.Check.ctc)
* Required for contr ibutions from individuals over $100 to statewide and general assembly candidates. If contributor is self-ermployed, 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 employces arc members, if any, must appear. {R.C. 3517.10(B)4)]

Fill in the boxes betow only an the last page for this event.
for this event to form No. 31-A. Under Full Name of Coatributor state “Contributions from form No. 31-E and fist the date of the event

Ti fer the Total contrit
in the date colurnn.

Total contributions this event

]s0.00

Total expenditures this event

o

Page Total § ! 50, QO




