355%5 17.1002) e -
Statement of Contributions Received | r=2
at a Social or Fund-Raising Event
Prescribed by Seoratary of State 03/05
Name of Commitiee in Full
Paley for Columbus
Full Name of Contributor Registration Number, if PAC
Robert Jay Falter
Street Address Employer/Qecupation/Labor Organization™ M b Y, pAmount
13734 Stonehenge Ct. f%ﬁ y@?ﬁﬁ meets v{j&; JE) 0 1811 01081 $100.00
City Staite Zip Code Form (Cash, Chedk, etc.)
Pickeringtor Oy 43147 check
Full Name of Conttbutor : Registration Number, i PAC
Richard Fowler
Street Addiess Employer/Occuy fLabor Organization Y B ¥:  EAmount
57 Northview Ave. ¢ oi1i0l09] $2000
City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43214 cash
Full Name of Contributor Registration Number, 1f PAC
Tobi Furman
Street Address Employer/C fLabor Organization® M O Y  Amourtt
1861 Waterbrook Ln, 0191100 91 32000
City Staite Zip Code Formn (Cash, Check, eic\)
Columbus OH 43208 Check
Futl Name of Contributor Registration Numbez, if PAC
Bernard Gerson
[ Street Address Employer/Qccupation/Labor Ovganization® M b Amnount
2877 E. Broad St. Apt 3C f% -V RELD 0 9]1 0{09] $5000
City Stalte Zip Code Form {Cash, Check, etc.)
Columbus O 43209 check

Fuli Name of Contributor
Barbara Hackman

Regisiration Number, 1f PAC

Strect Address Employer/Qecupation/Labor Organization® M, D Y fAmount
2844 Bryden Rd. ﬁﬁ«fffﬁ N 091 0l0 9] $200

City Sta'te Zip Code Form (Cash, Check, eéc.)
Coluimbus OH 43208 check

Pull Name of Confributor
Rebecca Herszage

Registration Number, 1f PAC

Street Address Employer/Qcoupation/lLabor Organization™ M D Y. pAmount
3109 W. Broad St 0 9|1 010 91 $2000
City State Zip Code Form {Cagh, C}zeck, e;c,)
Columbus OH 43204 check
Fall Name of Contributor . Registration Nuzaber, if PAC
i Ken Hess
Street Address Employer/Occupation/Labor Organization® M B Y, jAmount
; » Y ;
Jody Bevt TREES Bled . 0 9|1 0[09] $2500
City Stalte Zip Code Form {Cash, Check, stc.)
Fa i ) y oo
Cojunbeas OH ey check

= Required for contributions from individuals over $160 to statewide and General Assembly candidates. If contributor is self-empioyed, the occupation and the name of
the indévidual’s business, if any, rather than employer should be listed. I two or more employees coniribuie via payroll deduction and exceed the aggregate of $100, the
fabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BY4)]

Filt 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 contributions this event

$0.00
!

Total expenditures this event.

I
$0.00

Page Total §

$255.00




