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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Sceretary of Siate 3103

Nazme of Commiziee in Full

Citizens for Lori M. Tyvack

Full Name of Contributor Repistiation Number, if PAC
Jeffrey G. Thompson
Strect Address Employer/OceupationfLabor Organization® M D Y Amount
601 South High Street Attorney oi9folg|1lo 200.00
City State Zip Code Form{Cash,Check,c1c)
Columbus O | H 43215 Check
IFull Name of Contribulor Registrulion Number, if PAC
Gregory N. Finnerty
Street Address EmployersQcenpation/labor Organization® M D Y Anount
6013 Round Tower Lane Attorney 0lojolgl1l0 100.00
City State Zip Code Farm(Cash,Check,etc)
Dublin o | H 43017 Check
Full Name of Contributor Repistration Number, if PAC
Timothy M. Rieder
Street Address Employer/Occupation/Labor Organization® M M Y Anount
12310 New Delaware Road 35G olofol9j1l0 125.00
Ciy State Zip Code Form(Cash,Check,etc)
Mount Vernon o | H 43050 Check
Full Name of Contnibutor Regisiration Number, if PAC
Chris Hess
Street Address Emplayer/Occupition/Labor Organizistion* M D Y Anount
830 E. Johnstown Road Chiropractor olgfol9f1l0 125.00
City Sate Zip Code Form{Cush,Check gie)
Gahanna O | H 432320 Check
Full Name of Contributor Registration Number, if PAC
George McCue
Streel Address EmployeriOccupation’Labor Organization® M b Y Amount
500 South Front Street, Ste. 1200 Attorney, Crabbe Brown |019]|0[9]1]0 500.00
City State Zip Code Form(Cash,Check, etc)
Columbus ol H 43215 Check
[l Name of Contrbutcr Registration Number, it PAC
Robert |. Behal
Street Address Employer/OccupationfL.abor Organization® M D Y Amount
501 South High Street Attorney, Behal Law Grouf 0/9[ 01910 100.00
Cily State Zip Code Form(Cash,Check,cte)
Columbus ol H 43215 Check
Full Name of Contributor Registration Nurber, if PAC
John P. Johnson
Streer Address Employer/Oceupation/Labar Organization® M 8] Y Amount
501 South High Street Attorney 0l9f0i9i110 125.00
City Siate Zip Code Forn{Cash,Check.etc)
Columbus o | H 43215 Check
* 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
individunl's business, if any. rather than emplover should be listed. IT twe or more employees comribute via payroll deduction and exceed the aggregate of $100, the labor
orgunization of which the employees are members, it any, must appear. [R.C. 3517, 10(BY(4)]
Fill in the boxes below unly on the last page fur this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
inn 1he date column.
Total consribuions this gvent Total expenditures this event
Page Total §
C 990 12 THg (. T 127500




