31-E Event Date 10/ 24
R.C. 3517.10(B) Page 3
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Staie 303
Name of Commutiee m [Full
Serrott for Judge
Full Name of Contnbutor Registration Number, if PAC
Kemp, Shaffer, and Rowe
Street Address Employer/Occupation/]abor Organization* M D Y Amount
88 W. Mound St. 110f21441]0 250.00
City State Zip Code Form{Cash,Check,etc}
Columbus o | H 43215 Check
Full Name of Contnibutor Registration Number, if PAC
Julia Leveridge
Street Address Employer/Occupation/Labor Orgamization® M D Y Amount
333 E. Sycamore 110l214[110 200.00
City State Zip Code Form(Cash, Check etc)
Columbus | H 43206 Check
Full Name of Contributor Repistration Number, if PAC
Dr. David Lowenstein
Street Address Emplover/Qccupation/labor Orpanization* M D Y Amount
691 5. 5th Street 1lol214i110 100.00
City State Zip Code Form(Cash,Check eic)
Columbus o | H 43206 Check
Full Name of Contributoer Registration Number, if PAC
Robert Weiler
Street Address Employer/Occupation/Labor Orgamzation® M D Y Amount
41 S, High Street 1105214]1i0 100.00
City State Zip Code Form{Cash,Check etc)
Columbus o | H 43215 Check
JFull Name of Contributor Registration Number, if PAC
Tom Blackburn
Street Address Employer/Occupation/Labor Organization® M D Y Armount
10 W. Broad Street 11012141110 100.00
City State Zip Code Form{Cash,Check elc)
Columbus ~ | H 43215 Check
JFull Name of Contnbaor Regstration Number, if PAC
Abe Bahgat
Street Address Employer/Occupation/Labor Organization™® M D Y Arnount
338 5. High Street 1]0]214(1]0 100.00
City State Zip Code Form(Cash,Check,elc)
Columbus o | H 43215 Check
Full Name of Contributer Registration Number, if PAC
Angie Brown
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
536 S. High Street 11012{4[1t0 100.00
City State Zip Code Form{Cash,Chedk,etc)
Columbus o | H 43215 Check

* Required for contributions from indnviduals over $30 to statewide and general assembly candidates. If contributor is sclf-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If twe or more empleyees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. |[R.C. 3517.1(BYX4)]

Fill in the boxes below oniy on the last page for this cvent.
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 datc of the event
in the date colurnn.

Total contobutions this event Tolal expenditures this event

Page Total $ Q80 m

5 885 (N A1 1R




