6/14/17

Event Date_

Statement of Contributions Received [ ‘=<
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03703

o —— .
Name of Committee n Fuil

Friends of Schregardus

Full Mame of Contritattor

Regastration Number. 1f PAC

Krista Moses-O'Neill
Street Address Employer/Oecupation/Labor Organization™® M b Y Amount
112 Olentangy St. 0'611:411:7¢§ $30.00
City Sta te Zip Code Form (Cash, Check. et
Columbus OH 43202 check

Fuli Namne of Contributor

Robert Bisciotti

Registration Ninabey, if PAC

Street Address
6059 Homewell St.

Enmployer/OccupationT.abor Organization™

M D Y

061417

Amount

$25.00

City Stz te Zip Code Form {Cesh, Check, etc.)
Hilliard OH 43026 check

Fudl Name of Contiibutor Rogistration Number, if PAC
Cathy Collins

Sireet Address

3955 Hill Park Rd.

Employer/Cccoupation/Labor Organization™
Pioy up B

M D Y

061617

Amaount

$300.00

City

Hilliard

Stz te

OH

Zip Code

43026

Form (Cash, Check, etc.)

PayPal

Full Name of Contributor

Amanda Wurst

Registration Number, if PAC

Street Address

4403 Hoffman Farms Dr.

EmployeriOccupation/Labor Organization™®

M D Y

071 7{17

Amount

$250.00

City
Hilliard

Sta te

OH

Zip Cexle
43026

Form {Cash, Check, etc.)
check

Full Name of Coniributor

Regstration Numbes, 1f PAC

Street Address

fimployer/Ceeupation/Labor Organization®

M 103 Y: Amount

City

Sta te

Zip Code

Form {Cash, Check, efc.)

Full Name of Contnibutor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Cirganization™

M D Y: Amount

Sta te

Zip Code

Form (Cash. Check, etc.}

Fuil Name of Contributor

Registration Num ber, if PAC

Street Address

Employer/Oceupationd abor Orgamization”

M D Y Amount

City

Sta te

ZipCode

Form {Cash, C heck. etc.)

* 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 individual’s business. if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4)]

Fill in the boxes below 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 coniributions this event

$1,230.00
I

Total expenditures this event.
I
$726.92

$605.00

Page Total §




