31-E
RC.3517.70(8)

Statement of Contributions Received

b D 10/03/17

Page

5

at a Social or Fundraising Event

Proserneg oy Secerary or Sace 308

Name or Commictae n Fu

Citizens Committee for Persons with DD

Fui Name or Contributer

Mary K Long

Reg atrat on Number,

- PAC

Street Adaress

366 E Selby Blvd

N/A

Empioyer/Occupat on/iabor Organiraton”

M

1.0

D
03

v

117

A mount

Coey
Worthington

Seare

Ol H

/ pCoae

43085

Form{CasnCrecx, ure)

check

toi Name or Cortrioutan

Laura B. Monogold

Reg stration Number,

«PAC

40.00

S-eet Agaress

856 Northwest Blvd

N/A

Empioyer/Occupatan/Labor Organizac or”

M

1,0

5
0/3

v Amount

117

Ce y
Columbus

State

O | H

Z\P Code

43212

Form{Casr.Checx, ete)

check

Fu Name or Contr puter

The Ohio State University, Blankenship Hall, Room 2010

Reg stration Numper, it PAC

40.00

S —
901 Woody Hayes Drive

N/A

Empioye!/Occupaton/labor Organ saton”

M

10

b

0/3

A mount

17

Cey
Columbus

Stote

O | H

Lo Caoe

43210

Farm{CasnCreck erc)

check

Fui Name or Contributor

Kathleen J. Bernon

Reg strat on Numoer, « PAC

5,000.00

Streer Address
131 E Livingston

N/A

Empioyer/Occupat on/iabor O-ganisation”

M

1[0

[B)

0/3

Y

17

A mount

Cty
Columbus

Seate

O | H

/ pCoae

43215

Form(Casn.Crecx, exc)

check

Fu Name of Cantributor

L. C. Alexander

Registrat on Number, ¢ PAC

40.00

St-ser Agaress

1232 Park Dr

[

N/A

Empioyer/Occupar on/L abor Organ. sat an"

M

110

B
013

v Armount

117

C.ey

Scate

O | H

Lip Coae

43230

Form{Casn,Creck, erc)

check

1 Name of Contributor

kﬂ Gahanna

Susan J. Titus

Reg stration Number, ir PAC

40.00

SUp y—
5542 Covington Meadows Dr

N/A

Empioyer/Occupar onllabor O-gar zation”

M

110

D
0/3

Y Amount

17

Ciey
Westerville

Sate

O | H

£ pCaae

43082

Form(Casn Crecx.ete)

check

Fui Name of Contributor

Lisa K. Barker

Registrat on Number,

<« PAC

120.00

Streec Aaaress

2023 Harwitch Rd

N/A

Empioyer/Occupation/labor Orgam 7ac 0n”

M

110

D

0/3

v Amaunt

117

Cey
Columbus

Sxare

O | H

Z.o Coae

43221

Form{Casn.Cneck, ecc)

check

40.00

Required ror contribut ons rom na-v.auais over 5100 to statewide and general assembly candi dates. [* contributor 5 sei” emp oyed. the occupar 9n and the pame af tha

1
ndividua s bus ness. f any. racner than ampioyer snould be 1isted. |7 two or more employees cantr hute v a payral deductior and excead the aggregare or 9100, tne abor

e any, must appear. [RC. 3517.10(B)(4)!

organization of weicnthe emp oyees are members,

F.. ntreboxesbelow or y ontne ast page for tris event

[canster tre |ata contr butonsror tn s event to form No. 31 A Unaer Fun Name or Contributor stare Contributonssram sorm No 31 &

inthe date column

I otal contr butions tn s event

lota expenaiturestnis eveant

amd  stthe date of the ever:

Page lota: $

5,320.00




