<o FQR PAPER FILING QNI

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commuttee in Full

The Committee to Elect Dominic Paretti

Fuil Name of Conrributor Registration Number. if PAC

William DeMora
Szrect Addres EmployeriOccupation/Labor Organization® D 't |Amonst

100 Warren St. Ohio Dem Party 170 ol2|t [3 $100.00
City Sate Zip Code Form (Cash, Check, cte.}

Columbus OH 43215 check

Full Name of Contributor
John Patterson

Registration Number, if PAC

Friends of Nicholas J. Celebrezze

Stroct Address EmployeriOccupation/Labor Organization® B Y] jAmoun
78 E. Beech St State Representative 1b10 0 ,2 1 ]3 $100.00
City Su Zip Code Form (Cash, Check, ete.)
Jefferson OH 44047 check
Fall Name of Contribuor Registration. Number, i PAC
Friends of Barbara Boyd
Street Address Employet/Occupation/Labor Otganization® M ] ¥} |Amount
3623 Cummings Rd State Representative 1]oo |2 1 (3 | $500.00
Ciy Sa e Zip Code Form (Cash, Check, eir.)
Cleveland OH 44118 check
Full Name of Comtribuzor Registration Number, if PAC

Street Address

Employer/OccupationLabor Organization®

M Amouni

T | Y
1]o{o]2|1l3| ss00.00

2344 Canal Rd. State Representative

City Sta; 43 Zip Code Form {Cash, Check, ete.)
Cleveland OH 44113 check

Fall Nzme of Contribwior Registration amber, if PAC
Friends of Sandra Williams

Swect Addrs EmployetiGocupation/Labor Organization® M ] ¥i  JAmoum:
12518 Fairhill Rd. State Representative 1002 |[13] $50.00

City S@ Zip Code Form (Cash, Check. etc.)
Cleveland OH 44120 check

["Fail Name of Contributor Registration Number, if PAC
Friends of Mike Foley

Street Address EmployeriOccuparion/Labor Organization® M ] Y]  jAmoust

City S e Zip Code Form [Cash, Check, cic.)
Cleveland OH 44111 check

Full Name of Contributer Registration Numbser, if PAC

Columbus Sheet Metal Workers Committee on Pglitical Education OH1053

Swreet Address EmployeriOcaupation/labor Organization® M B ¥ JAmount
3035 Lamb Ave. Columbus Sheet Metal Woi {1 |0 |0 |2]1 3 | $50.00

City St te Zip Code Form (Cash, Check, ege)
Columbus OH 43219 check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is setl-employed, the occupation and the name of

the individual’s business, if any, rather than employer should be lisied. Tt two or more employees coniribute via payrolt deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also eppear. [R.C. 3517.10(B)(4)]

Fill in the boxes betow only on the last page for this event.

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 date of the event

in the date column

Total contributions this event

$0.00
}

Total expenditures this event.

I
$0.00

Page Toul § $1,350.00




