31-E
: 62811
R.C. 3517.10(B} Event Date

Statement of Contributions Received [ ™ —_

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Ful!

Re-Elect Becky Stinchcomb for Mayor Committe

Full Name of Contributor

Rupistration Number, if PAC

Full Name of Contributer

Thomas Ecki

Registration Number, i PAC

Tapinder Singh
Street Address Emplover/Occupation/Labor Organization® M D Y] Amourit
1288 Bayboro Dr. 0l6{2]8]1]1]| s100.00
City State Zip Code Form (Cash, Check, vic.)
New Albany OH 43054 check

Street Address

Employer/Occupation/Labor Organtzation®

¥ Amouni

M: D
o]s 2|8{11} $100.00

636 Waybaugh Dr.

Fult Name of Contributor

Registration Numnbes, if PAC

City Sta te Zip Codc ¥arm (Cash, Check, vic.}
Gahanna OH 43230 Check
Full Name of Contributor Registration Number, 1 PAC
Scott McComb
Street Address Employer/Occupation/Labor Organizarion® M D Y| JAmoum
230 Barnhill C, 016|281 [1] s500.00
City State Zip Code Form {Cash, Check, «te.)
Gahanna OH 43230 Check

Strect Address

Employer/Occupation/Labor Organization®

M D Y] Amount

nl

City

Sm; te Zep Code

OH

Form (Cash, Check, e1c.)

Full Name of Contmbutor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpanization*

M: D Yj Amoutit

City

Sur e Zip Code

OH

Form (Cash. Check, etc.)

Full Nnme of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization®

M D A Amount

[ 1

City

Sta te Zip Code

OH

Form (Cash. Check, etc.}

Full Name of Contributer

Registration Number, 1t PAC

Street Address

EmploycriOccupation/Labor i);ganization'

M D Y Amount

City

St 1o Zip Code

OH

Form (Cash, Check, ctc.}

* Required for contributions from individuals over $100 10 statewide and General Assembly candidates. If contribusor is self-employed, the occupation and the name of
the individual’s bustness, if any, rather than employcr should be listed. [f 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)(4)]

Fill in the boxes below only en the last page for this event.
‘Fransfer the Total contributions for this cvent to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E

in the date column

Total contributions this ¢vent

$5 Joo:.oo

Total expenditures this event.

295.43

am

and list the date of the event

Page Total $

$700.00




