31-E

R.C.3517.10(B)

Statement of Contributions Received

iEvent Date 91513

Page _ig

at a Social or Fund-Raising Event

Prescnibed by Secretary of State 03/05

Narie of Committee in Full

Greenhll for City Council

Full Name of Contnibutor

Michelle S. Bean

Registration Numbes, it PAC

Street Address Employer/Occupation/Labor Organization® M D i Amount
2040 Haviland Rd. ERERERE |3 $50.00

City Sta'te Zip Code Form (Cash, Check, ete.)
Columbus OH 43220 Check

Full Name of Consibutor

Carolyn P. Barger

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organtzation® MI D ¥ Amount
2535 Brixion Rd 0 |9{1(5]1]3] ss0.00

City Sla: te Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check

Full Name of Contribuior
Tim A. Tarrier

Registration Number, it PAC

Street Address Employet/Occupation/Labor Organization® M D Y] JAmount
2703 Fairfax Dr. olg 1 ]5 113 $50.00

City State Zip Code Form (Cash, Check, etc.) B
Columbus OH 43220 Check

Fult Name of Contributor

Thomas J. Riley

Registration Number, if PAC

Street Address Employer/Occupation/Laber Orpanization® M D i Amount
4923 Stonehaven Dr. 0 |9 1 ! 51 ‘3 $50.00

City Sla: ic Zip Code Form {Cash, Check, cic.)
Columbus OH 43220 Check

Full Naime of Conteibutor Registration Number, if PAC
Sean C. Martin

Strect Addmess ) Employer/Occupation/lLabor Organization® M & Yj  jAmount
1807 Baldridge Rd. 09 ]5 113} $50.00

City State Zip Code Form {Cash, Check, etc,)
Columbus OH 43221 Check

Full Name of Centmbutor

Evelyn C. Kokat

Repistration Number. if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
547 Shoal Ct. 0 lg 1 |5 1 3| $50.00

City St te Zip Code Form (Cash, Check, etc)
Reynoldsburg OH 43068 Check

|'ull Name of Conmibuter Registration Number, 1f PAC
Leah Miller

Street Address Emplover/Occupation/Labor Organization® M D Y| Aamount
1880 Chatfield Rd. ola|1is|13] ss0.00

City Sta te Zip Code Form (Cash, Check. e1c.)
Columbus OH 43221 Check

* Required for contributions frem individuals over $100 to statewide and General Assembly candidates. [T contributor is self-employed, the accupation and the name of
the individual’s busingss, if any, rather than employer should be listed. If twe or more employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, it any, must also appear. [R.C. 3517 10{B)4)!

Fill in the boxes below enly on the last page tor this event.

‘Transfer the Tota! contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions trom torm No. 31-E” and list the date of the event

in the date column

Total contributions this event

T
$0.00
I

Total expenditures this event.

|
$0.00

Page Total $

$350.00




