31-E Evem Dale 9/ 9/ ] 0
R.C.3517.10(3} Page 4
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Name of Committec in Full

Citizens to Elect Lori M. Tvack
Full Name of Contributor Regpistration Number, if PAC

Linda Szymanski
Street Address Employer/Gccupation/Labor Organization® M D Y Asnount

3884 Norbrook Drive 0l9ejoigf1l0 60.00
City State Zip Code Form({Cash Check etc)

Columbus o | H 43220 Cash
rF'ull Name of Contributer Remstration Number, if PAC

Unallocated contribution less than $25
Streei Address EmployeriOccupation/Labor Crgamzation® M N Y Amount

Best Effort 0l9joigf1i0 0.12
City State Zip Code Form(Cash,Check,etc)

\ Cash

JEull Name of Coninibuter Registration Number, if PAC

Dennis Johnson, Jr.
Street Address Emnployer/Gecupation/Labor Organization® M D Y  JAmount

56 Langtree Dr. 110]2{2[1/0 2,000.00
City State Zip Code Form({Cash,Check,etc)

Pickerington o | H 43147-8185 Check
JFull Name of Contributor Reggistration Numnber, if PAC

S.M.D.H.L.S. Bonding Co. LLC {Jon Handler)
Street Address EmployerOceupation/Labor Organization* M D Y Amount

5718S. High St. Bonding Company 0l8]1i7[1l0 100.00
City State Zip Code Form({Cash,Check,etc)

Columbus 0! H 43215 Check
JFull Mame of Contributor Repistration Number, if PAC

FOP, Political Education Fund
Stree1 Address Employer/Geeupation/Labor Organization® M D Y Amount

6800 Schrock Hill Cr. Police 017[2i3]110 100.00
City State Zip Code Form{Cash, Check eic)

Columbus g | H 43229 Check
Full Name of Contributor Regisiration Munber, if PAC

Vorys Sater Sevmour & Pease PAC (John |. Kulewicz) QOH109
Street Address Employer/Occupation/Labor Organization® M D Y Amount

52 E. Gay St., P.L. Box 1008 Attorneys 018]119]110 250.00
Ciry State Zip Code Form(Cash,Check.etc)

Columbus ol H 43216-1008 Check
Full Name of Coniributor Registration Number, if PAC

Steve Grossman
Streel Address Employer/Occupatien/Laber Organization® M D Y Amount

52 Westerville 5q. Grossman Env. Recyc. 0l7f213]110 150.00
City State Zip Code Form{Cash,Check,cic)

Westerville O+ H 43081-2919 Check

* Required for contributions fram individuals over $100 10 statewide and general assembly candidates. If comributor is sel-employed, the occupanien and the name of the
individual's business, if any, rather than emplover should be listed. 17 two or inere employees contribute via payroll deduction and exeead the aggrepare of 100, the Tabor

organization of which the cmployees are members, if any, must appear. [R.C. 3517.10(B)4)}

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this event 1o ferm Na. 31-A. Under Full Name of Coniribuzor siate "Contributions trom form No. 31-E" and list the date of the event

it the date column,

Total contrbutions this event

1522012

Total expenditures this event

4,660 08

Pape Total § 2 660 }2




