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For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box D 
No other forms are required for a post-primary or post-general period, if above statement applies . See R.C. 3517. I O{H) for details . 
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Full Name of Contributor Registration Number , if PAC 

Df~~ LOCAL. 101 
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b1) 

Full Name of Contributor Registration Number, if PAC 
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M . €> . ~ PA-r~'I 'I),:'i./-S J fL 
Street Addres s Employer /Occupation/Labor Organization 

. Form (Cash , Check, etc .) 

J/Lo lv1'1Z' /-)s;:d--
City State I Zip Code ~rl 1IDl11<~ AmOunt 

1.JA-J"l"""t:> V t> A- LJ :::, f/ D 9 .S-t>bb '"'o 
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.) l,f Ac>,.,.\:"' l ?~,rp_~L-.):::4 7,A,-r61.f\--
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j)A 'Fr&>,) Mt /1!}~/'j · ~ 
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.) ,4,>,er ~1.::>"'112(L 
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• 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(8)(4)) 
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City 

Cny 

Statement of Contributions Received 
Prescribed by Sccrmry of Swc 03/05 

Employer/Occupation/Labor Orpni2aliOD • 

st I.ZipCode 
0 .Ir ~92 c..J-

Employer/Occupation/Labor Orpni2lltion • 

..Sl 
Employer/O=iparion/Labor 0rpnizuian • 

Employer/Occupation/Labor Orpnizatian" 

Employer/Occupation/Lab Orpoimioo. 

Employer/Occupation/Labor Orpni2alion" 

Employer/Occupation/Labor Orpnmlian • 

Employor/Occupation/Labor OrpniDrion • 

Regisauion Number, if PAC 

Form (Cash, Chock, cu:.) 

Rcpsaaooa Number, if PAC 

Amount 

Sc::.tP'c-

Farm (Cash, Check. cu:.) 

4/JS!l.l._ 
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C-1/~I! 

' Required for contributions from individuals over SI 00 to i.tatcwidc and general assc:mbly candidate&. If contributor is self-employed, the occupation and the name of the 
individual's business, if my, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggre~ of$ I 00, the labor 
~on of which the employees arc members , if any, must also appear. [R.C. 3517.10IB)(4)) 
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Employer/Occupation/Labor Organization• Form (Cash, Check, etc.) 

,-, 
Employer/Occupation/Labor Organization· Form (Cash, Check, etc.) 
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l;JJ 
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Employer/Occupation/Labor Organization' Form (Cash, Check, etc.) 

Street Address Employer/Occupation/Labor Organization· Form (Cash, Check, etc.) 
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• Required for contributions from individuals over $100 to statewide and general assembly candidates . If contributor is self-employed, the occupation and the name of the 
individual 's business , if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of$ I 00, the labor 
organization of which the employees are member. , if any, must also appear . [R.C . 3517 .1 O(B)(4)] 
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Jj..:r-3)S-
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EmployetlOccupation/Labor Organization• 

Employer/Occupation/Labor Organization· 

Employa-/Occupation/Labor Organization· 

• Required for contributions from individuals over $100 to statewide and general uscmbly candidates. If contributor is self-employed, the 
indiviclual'& 1lusincss, if any, rather than employer &bould be listed. If two or more employees contn1>ute via payroll deduction and exceed the 
organization of which the employees arc mcmb= , if any. must also appear. [R.C. 3517.10(8 )(4)) 
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Full Name of Contributor 
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Employer/Occupation/Labor Otganization' Form (Cash, Check, etc.) 
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t:>rl 
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'Required for contributions from individuals over $100 to statewide and general assembly candidates . If contributor is self-J:mployed, the occupation and lhe name of the 
individual's business. if anv, rather than employer should be listed. lftwo or more employees contribute .via payroll deduction and exceed the aggregate ofSIOO, the labor 
organization of which the employees are members, if any, must also appear. [R.C. 3517. 10(B)(4)] 
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6 H 4 µv t>JJ l> 
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pµ 

Employer /Occupation/Labor Organization' 
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p ',./ 
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Strc:<:t Address Employer/Occupation/Labor Organization' 

(:,.,~ /2M /1,h"p t,J J 
State 
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. -;e ~(_ lf CoJTT,tk,t1P-3 
Employer/Occupation/Labor Orgauization' 

Full Name ofConaibutor 

Employer/Occupation/Labor Organization' 

City Smte Zip Code 

'1'17:p o> i.JYI " 2-- -
Full Name of Contributor 

. :,c.p:;./) l? AFS C JtJ~ 
Employer/Occupation/Labor Orgauization • 
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Full Name of Contributor 

Street Address 

6't>) ~~p.~ .s, Employer/Occupation/Labor Organization' 

Citycl;)-A Slate 

4':> )-f 
Full Name of Contributor 

Employer/Occupation/Labor Orgauization' 

Ci 

m~~,!,~ ~!Lb 

Registration Number, if PAC 

Form (Cash , Check, etc.) 

Amount 
.. i:&? 

.tt:¥>P 

Form (Cash. Check, etc .) 

e/L$q<_ 

Fonn (Cash. Check, etc.) 

~ -
Amount 

.,;;-,co ·~ 

Form (Cash, Check , etc.) 

Amount 6' 

d~' 

Form ( h, Check, etc .) 

C;+E:~ 

Form (Cash, Check, etc .) 

• Required for contributions from individuals over $100 to statewide and general assembly candidates . If contributor is self~ployed, the occupation and the name of the 
individual 's business, if any, rather than employer should be listed. lftwo or more employees contribute -via payroll deduction and exceed the aggregate ofSIOO, the labor 
organization of which the employees are members , if any, must also appear. [R.C. 3517. I 0(8)( 4)] 
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Employer/Occupation/Labor Organization• Form (Cash, Oicck, etc.) 
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• Required for contributions from individuals over $100 to slatewide 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 mon: employees contribute .via payroll deduction and exceed the aggregate ofS I 00 , the labor 
organization of which the employees are members , if any , must also appear . [RC . 3517.10(8)(4)1 

Page Total S /J>ott!tp, I 



/ 

=~ 
31-A 

' t 
3 f-.!A3S17.IO 

Statement of Contributions Received 
. . I I •,:,, l:_ I I 

Rqismlion Number, if PAC 

. Amom,t --

: /.r.tz> ,CJU· . 

- /!_ 
~r ClrpDimian • Fen (Cllil, Olock. ca:.) 

. c,;;/-2-~ 

• Required forconttiblllions from individualsoverSlOOto swcwidc and gimeral assembly candiclall:s. lf contributor·is self-employed, the DCCUpationllld 11u:ame oflhe 
individuul's business, if-any, rather than employer should be listed. If two orllllll'e employees contribute via payroll deduction and exceed tile 11ggrcga1e ofSlOO, lhc labor 
Olpllization of which lhccmploy=: me 1DC1J1bers. ifany, must also appcar. [R.C. 3517.IO(BX4}] 
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Employer/Occupation/Labor Organization• Form (Cash, Check. etc .} 

cJ~<.IL 

Employer/Occupation/Labor Organization• 
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Street Address Employer/Occupation/Labor Organization• 
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Employer/Occupation/Labor Organization• Form (Cash, Check, etc .) 
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Employer/Occupation/Labor Organization• Form (Cash. Chee!<, etc .} 
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State 
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Y, Amount 
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Employer/Occupation/Labor Organization• Form (Cash, Check, etc .) 
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Y; Amount 

'6 ~ - A) 

Employer/Occupation/Labor Organization• Form (Cash, Cbeclc, etc .) 

Employer/Occupation/Labor Organization• 

• Required for contributions from if!(iividuals over$ 100 to statewide and general assembly candidates. If contributor is self~mployed, 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$! 00, the labor 
organiDtion of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4 )] 

Page Total s~l >'i<'I 
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Name of Commutce in Full 

Employcr/Occupation/1.abor Orsanization • 
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Pt11 
Full ~ofConaibut0r 

~tJ l- /iPv.f p, 
Street Address Employer/Occupation/Labor Qrsanizarion' 

s . €I~ 

Employer/Occupation/Labor Qrsanizarion' 

Employer/Occupation/Labor Qrsanizarion' 

· Employer/Occupation/Labor ~n' 

City 

~ .......-i;:; L d ,._, e,,,;7<!) 

Full Namo of Contribumr 

,5 G.>btX ll~ PATj""b,J 130·4' .s L LJ> 
Stroot Address 

Full Name of Contribu!Dr 

ff CRIA.s.-,<..E; 
. Stroot Address 

Employer/Ocouparion/Labor Qrsaniwion' 

Employor/Occuparion/Labor Qrsanization • 

Zip.Code 

,,tl;>,!)3 7 

Employer/Occupation/Labor Organization' 

State 

ol 
Zip Code 

~.SJ/-IJ'-

Regmntion Number, if PAC 

Form (Cash, Check, etc.) 

C ~¢1::; 

Form (Cash, Check, etc.) 

c.~....e. 

. Form (Cash, Cicok, etc.) 

c..('/t!ft/: 
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Form (Cash, Cicclc, cu:,) 

Form (C.Sh, Ow.:, cu:.) 

CrlGcJl 
Amount 

b ~ , DP 

Form (Cub, Check, etc.) 

' Required for contributions from individuals over SI 00 to statewide and general assembly candidates. If contributor is self-employed, the occupatioDalld thelUUlle of the 
individual's business, ifany, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggrcgaie ofSJ 00, the labor 
organization of which the employees arc members, if any, must also appear. [R.C. 3517.IO(B)(4)] 

Page Total S /~·:t 
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. Eap~Olpaimiaa· -
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• Required for co111ribulions from individuals over SIOO to smewidc: and general msc:mbly c:andidlles. If contributor is sc:lf-cmployed, the occupation and 1i1Cllmc: of the 
individual's businc:ss, if-any, l'lthc:r than 111Dployer should be lisred.. If two ormorc: employees COlllribute via payroll deduction and cxcced the aggn:gaic ofSl 00, lhc: labor 
01ga11imi011 of which lhc: rmployees are mmnbers, if any, must also appear. [R.C. 3517.1 O(BX4 )I 
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Prescribed by Sccrctary of State 03/05 

Registration Nmnbcr , if PAC 

Employer/Occupalioo/Labor Organization· 

Zip Code .20r,~ 
Full Name ofContri 

~ 
Street Address oe Employer/Occupation/Labor Organization• 

City Slate Zip Code 

~ ~ t,pu;>/ 

Employer/Occupation/Labor Organization• Form (Cash. Oieclc. etc.) 

C,. ~ 
City Slate 

CP 
Zip Code 

YP/2-) 

Employer/Occupatioo/Labor Otgm,izatioo • Form (Cash. Check , etc .) 

C-i}c--ct!, 
City Slate 

P/1 
Amount 

/co ·M, 

:5.T~ $D Employer/Occupation/Labor Organization· 

Slate Zip Code 

&? /4 J7)1> z-

Employer/Occupation/Labor Organization° 

Slate 

61 /.} 

Employer/Occupation/Labor Organization• Form (Cash. Oieclc. etc .) 

d 
State 

d? ,;..J 

Emp loyer/Occupation/Labor Organization• 

City State 

p fl 

• Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-i:mployed, 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 ofSI 00, the labor 
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)] 

I~ e,O 
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Statement of Contributions Received 

/Z.. 
~ 

. ~ ()rplaMion •. 

. ~ Olplii.iio.. 

~,CllpaimioD· 

llqiaralionNabcr,ifPAC 

A.- . 
/o6't4l 

• Requiredforcomribmions from individualsOYCrSlOOto StlleWideud general assembly c:andidall:s. If contributor.is self-employed, the occupationllld tbcamc of the 
illdividual's busincls, if-any, mhcr than employer should be lisu:d. If two ormm-e employees r.olllribute via payroll deduction 1111d cxa:cd the aggrtg11t ofSI 00, lhc labor 
organimioo of which the employees me members, if IIIIY, must also appear. (llC. 3Sl7.l0(8X4)] 



31-A . 
R.C.3517.10 • 

Statement of Contributions Received 

Rcgillntion Number, if PA<;: 

Sn:=Addrm 

. 4'9Y 61:.J'e>J,rl- ,4 J 
Sa Zip Code 

l,u /t>t)/Y · 
~ -

/ 1 
. . 

• Required for contribulions from illdividuals ovcr $100 to smowidc and gi:neral assembly c:andidlll::s. If c:omributor"is self-employed, the occupationllld tbcllllllC of the 
individual's business, if-any, rather than employer should be listed. Iftwo ormmc employees comribute via.payroll deduction and exceed the aggn:ga1I: ofSJOO, the labor 
organization of which the employees are members, if any, must also aw=: (R.C. 3517.1 O(B)(4)] 

Page Totals_~ 1 



31-A 
R.C. 3517.10 

Statement of Contributions Received 

,....,... Hallcf,lfPAC 

. all ....... 

l#u.i:,1,,.k'41 . ~ iLoU. P L-2-(... 

.. 
. I , ' t>,M 

. tC.. J. . . 

<.- . 
_.1) . 

. -Oipmilllioa· i'ma(Call.o.t. 

-~kl,>._ 

r ,· > "D 
,,....a,· • . • 

-ca·1e· 

-os··· 

City . Zip.C- " 

E 11 ;>.a0 'IAllarC . . • L 

City s.. 

I 
. ,. i 

. . 

• R.equimd farmalribalioas from mdmdualsCMrS100to ...,._alll ....- ....w, cmtiders If Clllllmll*r-i.llllf-cmployed. the • 4•i w+..Sawoftbe 
· individual's--, ifawy, lldlm'tlllncmployenbauld be lilll=d. lftwo anm-a~CD1*11lulevia payroll cledul:lian mlCICDad ta 11PPDDfSJlll,lbcmhar 

Olpoiotioa af wbich dlumplcryecure mambea, if' aay, 111111ullo appcar. (ltC. 3517.10(BX4)) · 



31-A , 
R..C. 3517.10 

Statement of Contributions R~ceived 

. ~Oqalmiaa· · 

·. ,,/IJ:bO ~oa··-~ 
AL2' - ~l!KWA . · 

· ~Ola · h •• 

-~ca· ·· · 

a......,.Nabcr,lfPA.C 

• Reqain:dbc:oDlrihaliaas &am indiwlullsCMrSlOOto wwidcami paml ammbly C?Ddidllrs If m111n11u1Dr·i,s~ tlloo, · 11•i o,allaeWaflhe 
individaars lmim:ss, if-ay, atbl:rtblll cinployerlbould be lisa::d. If iwoor-anplo,ea comriballll ¥ia paymll deducliaD 1111d mzed tbc lgRBIIDllfllll,llle llbar 
cwg1oiz+1i+i af wbich tbc empk,Jea"" dllllllbm, if DJ, amstD ;ppe;c (ltC. 3517.IO(BX4)] 



31-A , 
R.C.lS17.IO 

Statement of Contributions Received 
·1 ,..£ I 

NaaamGi--.ahll · · · 

........_Nabcr,lfPA.C 

__ au ·· ·· 

,.) 

- C 5 ·. . • 

-ca· .•. 

_,a··· 

sr E ;Is JO 

• R.cquiredbCOlllribalioas fRlm illdiwidmlsaverSI001Dwwidcml pmial ....W, cwtidl!es If c::aalribllDr·is~ tba •• ,· ij•· iii ad ~oftlie 
· individars lmiDm, if1my, Ilda'• cmployenbould be lillad. If two Ol'lllllrCmaplo,c:a ccmni.. Yia.payroll deducliao ad m:ml tile lgRp!DllfSIDl, tbD llbar 

D1P1izarilllliorw11icb tsmployecs~llllllllbm. if aay, aatalso appr:a. (llC. JSl7.l~X4)J 

l PapTotllS . ~i:;, I 



31-A . 
ll.C. lS17.IO 

Statement of Contributions R~ceived 
·1 .. 4-I 

,.....ofC-..iahll ·. 

_ _ ou · ··· · 

ZipQido 

ySJ77 

_o, ·· ~ ... . I 
C) I 

· F :I )AT , .. o. ·: .. 

-nc·w· 

.._.__....__.._,._o .. • ~-s 

· 01 ;./· 

11:1r..,,..,, )SIO-«Jo_,.,_,....ou · ·•• ... 
I 1· 1· ' 

• Rapairedf«comribalicm fnm iadmdllllsCMrSUlC>10 _._aml paml lmlllbly c:wtidees If lXlllllrilller'is~ tbo .. .- ••ionad1ilcwofdle 
individal'slmimls, ihay,lllhl:rllln~crsbould be liaaL If11n> or-rmpktjw Clldl,._ 'via.payroll deduclian lllllaxaal tm ...-omDD,tbo llhor 
o.pi211iwnlfwbi::h Im r::mploJees 1re mmbea, ihmy, ..,..., appm: (R.C. 3517.l~X4)) · 

1 I 114. 'I ,&PI I PapTotJJ.S_~ . 



31-B 
.... 

R.C. 3517 . 10 

Statement of Expenditures Pagej_ 
Prescribed by Secretary of State 2/0 I 

Name of Committee in Full 

To Whom Paid 

L J R. Cw ,e..f'1 
Mj D 

£1.5"1 
Address Purpose 

f ,9(..LX JJ~ 
State Zip Code 

~Be 7" ,17 
To Whom Paid 

(!..- 3 r; fl.,o,A c=> 
M D 

d! D 
Purpose 

City State Zip Code Check Numb er 

L.fs;lll z..- JS"~'/-
To Whom Paid 

t;.[Ji>l:" 
Address 

Purpose L,J Z: R:£ 'F JE (5" 

State Zip Code 

0 » 959-,,1;. 

Purpose 

Purpose 

Ad ess Purpose 

To Whom Paid 

Purpose 

r~ 
State Check Number 

S-~7 

I,.,,,. 4 "L. 

Page Total$ 



31-B 
R.C . 3517.10 

' ·- Statement of Expenditures 
Prescribed by Sec,etary of State 2/01 

~oo 

Zip Code 

1/.7ZZD 

To Whom Paid 

Address 

Purpose 

State Zip Code 

OH "If 8:.-
To Whom Paid 

Address 

City S!llle Zip Code 

OH l.fj-Y/4 

C3 
Address 

ol3,:{__~ 
S!llle Zip Code 

OH S"C.ft>l-- . 

Address 

tf,:, 
State 

OH 
To Whom Paid 

Address 

/I// E' .S-
7

" Sr 
S!llle Zip Code 

OH 'fS'ftJ/ 

;s;o~h'l~ 
Page Total 



31-B ' -· 
R.C. 3517. 10 

Name of Committee in Full 

To Whom Paid 

Address 

To Whom Paid 

Address 

Address 

To Whom Paid 

Address 

To Whom Paid 

IA~PO 
Address 

To Whom Paid 

Address 

s 
City 

p~~ 
To Whom Paid 

Address 

City 

) 

s 

Statement of Expenditures Page _j_ 
Prescribed by Secretary of State 2/0 I 

Amount 

9D ,Vf 
Purpose 

P&>s7A'G" 
State Zip Code 

Purpose 

Purpose 

.SJ:"'C, .c, .5 
State Zip Code Check Number 

f< 'j/t!>74 ;.:!'ft> 

Purpose 

Ce> P Su crt=~ 
State Zip Code 

(!;) ~11-)/32-

Purpose 

bfl.A 
State 

M 

(S> 
Purpose 

&RA'( (€fl 'I 

Page Total $ 



., 
31-B 
R.C. 3517.10 

Statement of Expenditures 
Prcscnbed by Secretary of State 2/01 

Name of Committee in Full 

~rG.HSo~;,k, o~ 

Address 

City 

~A 
To Whom Paid 

State Zip Code 

~-¾ /.3L 

Page Total $ / l,,b &' ~--. i) 'L ----



Statement of Expenditures I ,. 7_ I 
.. , 

Name of~ ia Fllll 

To Whom Paid 

.:;,t~(lj!,. 5A'5it:2:: .C.RE"m--..i=vt:: 
Address Pmpoc 

cl fJeJ7="JeS f>K f',zJ:.,<Jy,e ,,,}6 
City 

"J).,\ OH 
ToWboml'ald 

o~'1..c.e!, 1 li3 &U(.~ ,(f s 
Address 

· To WllomPaid 

City 

. Lz.. l?v I£ L fl- A.J 
s.- ZipCode 

OH 

s- Zipc.ode 

OH j~!/ · 

Sia ZipCode 

OH 2--

LLC 



.. · Statement of Expenditures 

Nmne ofCoumuus in FaU 

5'J 
·s.. 2:ipCodc 

OH 9-

Addsss 

z~ Jeo·GA ·: 
City 

. LL 
s- ZipCodc 

OH 9 zf)jz._ 

Ci,y Smc 2:ip Code 

foA~&<>bTt:>~ .-. J>c. Ze:t::> 1b 

P.~ Total 



31-E 
R.C. 3517.10(8) 

Street Address 

.3~5 ,1t}. 
City 

Full Name of Contributor 

G Ll?'e"'v 

City 

D <ff'pv 
Full Name of Contributor 

Street Address 

City 

Statement of Contributions Received 
at a Social or Fund-Raising Event 

Prescribed by Secretary of State 03/05 

Registration Number, if PAC 

Employer/Occupation/Labor Organization• 

State Zip Code 

fo~f?r 

Employer/Occupation/Labor Organization• 

State Zip Code 

!; ,)tfJ z--

Employer /Occupation/Labor Organization• 

State 

Employer/Occupation/Labor Organization• 

State 

Employer /Occupation/Labor Organization• 

Employer/Occupation/Labor Organization• 

Employer /Occupation/Labor Organization• 

State Zip Code 

~c/o~ 

I'-

• Required for contributions from individuals over$ I 00 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$! 00, the 
labor organization of which the employees are members , if any, must also appear. [R.C. 3517 . I O(B){ 4 )] 

Fill in the boxes below only on the last page for this event. 
Transfer the Total contributions for this event to form No . 31-A. Ul]der Full Name of Contributor state "Co ntributions from form No . 31-E" and list the date of the event 
in the date column 

Total contributions this event Total expenditures this event. 

Page Total$ /J' JO 



City 

Statement of co ·ntributions Received 
at a Social or Fund-Raising Event 

Pnoacribed by Sc:cremy of Smte 03/05 

Rcpmation Numbct, if PAC 

Employer/Oca,pation/Labor Orpnizm:ion• 

Slllte 

1) 1, ... , 

Employer/Occupation/Labor Orpnizll:ion' 

· Employcr/Oa:upatioti/Labor Orpnizaticm• 

Employor/Oa:upation/Labor Orpnizll:icm• 

D s~ l~ IP 
Employor/Occupuion/1.abor Orpni,2acm· 

Employer/Occupation/Labor Orpnmwcm• 

Employer/Occupation/Labor Orpnizm:icm• 

8111,te 

D I 
"' Required for contribution& :from individuals over $ I 00 to statewide and General Assembly candidates. If contribmor is self-employed. the occupation and the name of 

the individual's business, if any, rather than employer should be lii:tcd. If two or more·cmployees contribute via payroll deduction and exceed the aggregate ofSJ 00, tile 
labor organization of which the employees arc members, if any, must also appear . [R.C. 3517.l O(B)(4)] 

Fill in the boxes below only on the last page for this event. 
Transfer the Total contributions for this event to form No. 3 I-A. Under Full Name of Contributor state "Connibutions from form No. 31-E'' and list the date of the event 
in the date column 

Total contribmions this event Total expenditures this event 



31-E " 
.. 

RC . 3517.10(8) 

Name of Committee in Full 

City 

City~ 

Statement of Contributions Received 
at a Social or Fund-Raising Event 

Pn:scribcd by Secretary of Slate 03/05 

Event Date ____ __ _ 

Page ==-1-: 

Registration Number, if PAC 

Employer/Occupation/Labor Organization• 

State 

PM Zi1iiJ 

Employer/Occupation/Labor Organization• 

State 

D 1-f- D 

Employer/Occupation/Labor Organization• 

State 

e r-1-

Employer/Occupation/Labor Organization• 

State 

19;+- ) 

Employer/Occupation/Labor Otganization• 

Sta te Zip Code 

e::>,4. <.f...J~ 

Employer/Occupation/Labor Organization• 

State 

Dre/-

Employer/Occupation/Labor Organization• 

• 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.lO{BX4)] 

Fill in the boxes below only on the last page for this event 
Transfer the Total contributions for this event to fonn No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event 
in the date column 

Total contributions this event Total expenditures this event. 

/o •v=, 
Page Total s./Jz> 



" 31-E 
R.C. 3517. 10(8) 

Name of Committee in Full 

Full Name of Contributor 

Street Address 

City 

~;~ 
Full Name of Contributor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

Full Name of Contributor 

Street Address 

City 

Event Date _______ _ 

Statement of Contributions Received 
at a Social or Fund-Raising Event 

Page==4= 

Prescribed by Secretary of State 03/05 

Employer/Occupation/Labor Organization• 

State Zip Cod(\ 

3/.r~---

Employer/Occupation/Labor Organization• 

State Zip Code 

c./S)£J~ 

Employer/Occupation/Labor Organization• 

State Zip c;~<1_L..ri 
~7v'C> 

Employer/Occupation/Labor Organization• 

State 

Employer/Occupation/Labor Organization• 

State Zip Code 

Employer/Occupation/Labor Organization• 

State Zip Code 

Employer/Occupation/Labor Organization• 

State Zip Code 

Registration Number , if PAC 

Form (Cash, Check, etc.) 

• Required for contributions from individuals over$ I 00 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 . lftwo or more employees contribute via payroll deduction and exceed the aggregate of$! 00, the 
labor organization of which the employees are members , if any, must also appear . [R.C. 3517 .10(8)(4)] 

Fill in the boxes below only on the last page for this event. 
Transfer the Total contributions for this event to form No . 31-A . Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event 
in the date column 

Total contributions this event Total expenditures this event. 

Page Total$ 



,,. 
31-F 
R.C. 3517 .10 

Statement of Expenditures for Social or Fund-Raising Event 
Prescribed by Secretruy of State 2/01 

Address Purpose 

3S ?3 C;+i.J F ~v 1 7) /2..t"P.IL 
City State Zip Code Check Nwnber 

~-Y/4 
M D Yi 

Address Purpo se 

City State Zip Code Check Numbe r 

To Whom Paid M D YI 
' 

Address Purpo se 

City Sta te Zip Code Check Number 

To Whom Paid Ml D 1 I 

Address Purpose 

City State Zip Code Check Numbe r 

To Whom Paid 
M/ D y 

I 

Address Purpose 

City State Zip Code Check Nwnber 

To Whom Paid M D y 
; 

Address Purpose 

City State Zip Code Check Nwnber 

To Whom Paid ~ D Yi 

Address Purpo se 

City Sta te Zip Code Check Numbe r 

Transfer total expenditures for this event to Form No. 31-8. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the 
event in the date column. 

P<g< Total $ /J.% $~ 
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