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Statement of Contributions Received

b Do 10/03/17

Page

11

at a Social or Fundraising Event

Digscrpos oy Secrotory or Seare 3/00

Name or Comm ttee n bu

Citizens Committee for Persons with DD

Fo Name of Cortrinurar

Linda L Zelms

Registrat on Numoer. i+ PAC

Screec Adaress

823 Sycamore Ridge Ct

N/A

Empioye/Occupation/Labor Organ raton”

v
10

D

03

Y

117

A mount

Ciey

Autism Society of Central Ohio

Skate

@)

H

LipCace

43065

Form{CasnChecx, exe)

check

Fun Name or Contr buter

Autism Society Central Ohio

Reg strac o~ Numper, ir PAC

40.00

Sreet Adaress

386 Weydon Rd

N/A

Emproyer/Occupation/Lavor Organiraton”

M

1.0

D
03

Y
117

Amounc

C.ey

Worthington

Scars

@)

H

Lo Caae

43085

Foem{Casn.Crecx,etc)

check

Fur Name or Contributor

Goodwill Columbus

Registrat.an Numper, i+ PAC

560.00

Screet Asdress

1331 Edgehill Road

N/A

Empioyer/Occupat on/lavor Organ. ratan”

M

110

b

03

Y

17

Amount

Cor
Columbus

Srate

O | H

Lo Code

43212

Form{Case,.Cheex, ete)

check

Fun Name of Contrinutor

Brooks Supported Living

Reg straron Numoer, ¢+ PAC

10,000.00

Screet Adaress

675 Brook Hollow Drive

N

N/A

Empioyer/Occupat on/Labor Organ: 7aton”

Y
1.0

5
03

Y
117

Amount

Co
Gahanna

State

®)

H

Lp Cage

43230

Form{Casn.Creck, erc)

check

Fuiit Name or Contributor

Marcy Samuel

Registrar on Number, it PAC

240.00

Sxreer Adaress

552 Westbury Woods Ct

N/A

Empioyer/Occupation/Labor Orgariratan”

M

10

D
0{3

Y

117

Amount

C‘!y
Westerville

Sate

O | H

£ p Caae

43081

Form{Casn Crecx,exc)

cash

Funi Name of Contributor

Jack Brownly

Reg strat.on Number, 1+ PAC

160.00

S' eet Addv ess

485 S Parkview Ave Apt 315

N

N/A

Empioyer/Occupat on/Labor Organizac on”

M
110

b

03

'

17

Amaount

C oy
Columbus

Seare

O | H

Lip Coae

43209

Form{Casn.Crecx, ete)

cash

Fo Name of Contr butor

Ryan Phillips

Reg strac on Numner, ir PAC

160.00

O
8178 Maugham Drive

N/A

Empioye/Qccupat on/lacer Orgamizaron”

M

1.0

o}

013

Y

117

Amount

Crer
Reynoldsburg

Scate

®)

H

L5 Code

43068

Form(CanrCrecx, ac)

cash

120.00

Requirag ror cart-ibut-ans rom ndiv duas over 9:00ta statewide and general assembiy candidates. [f contrinutor 5 sei emp oyed the occupation and the name of the

ndiv dua s business,

arganm zat on of wricn the emp oyees are members,

Fill ntne boxes beiow on y 0 the ast page for tnis event.

¢ any. ratmer than emp oyer snow d be i sted. IT twa or more employees contr bute v a payra  geduct or and exceed tne aggregate of $100, tneabar

¢ amy. must appear. [RC. 3517.70(8)(4)]

Transrer tre | ora contr but onssor tms event to torm No. 31 A Unaer Fuir Name ar Contr buter sate Contribatonsrom rarm No. 37 €7 and 115t tre date of tne event

inthe date column

otal cantr nutionsin s event

otal expendituresth s event

Page Tor S 11,280.00




