Event Date wzh

Statement of Contributions Received [ = 2_

at a Social or Fund-Raising Event

Prescribed by Secretary of State: 03/05
!

31-E |
|

R.C.3517.1(R)

TName of Comumittce 1 Eull i

Citizens For Chris Rodriguez i

[ Pl Name of Contribuutor | Regatration Number, ff FAC
]
1
i

Sergio Escudero
Street Address ] EmployerlOcctmationfLab(E( Organizatson™ M 1] Y| Amourt
4515 National Trail Self Em ploy'ed ol9|z2|2]1i1] 3$40.00
City Sta;te Zip Ct;lde Form (Cash, Check, etc.)
New Albany OH 43230 Cash

r— .
Full Mame of Contnbuter

1 Registration Nuraber, if PAC
Robert and Naja Bailey |

Bueet Address Employer/Occupation/L.aber Orgamization® M D Y Amount
567 Virginia Circle West Nationwide Insuralnoe olal21211111] $100.00
City Sta|te Zip Code Form (Cash, Check, ¢tc.)
Whitehall OH 43213 Cash

Fuli Name of Contributor Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization™ M] o] Yi Amourt
City Stalte Zip Code Form (Cash, Check, ¢tc.}

Full Name of Contributor Registration Number, if PAC

|

Street Address EmployerlOccupmionfLabér Organization® M D Y] Amournt
|
|
City Stalte Zip Code Form (Cash, Check, etc.)
OH |
Fult Name of Contributor Reguuaton Mumber, 1f PAC
Street Address Fmpluyerf()cc]]paﬁotﬂ,ab(’_[ Organization® M L Y] Amount
i
City Stalte Zip Code Form (Cash, Check, cte.}
1
Fult Name of Contributor Regstration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M| 2 Y| JAmount
| |
City Stalte Zip C(';de Form (Cash, Check, ete.}
OH. i
Full Name of Contributer | Regsiration Number, if PAC
!
Streel Address Employer/Ocoupation/Labdr Crgamzation™ M D| ‘] Amount
]
i i
City Stalte Zip Code Form (Cash, Check, 21c.)

* Required for contributions from individuals over $100 1o 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 confribute via payrolt deduction and exceed the aggregate of $100, the
labor organization of which the ecmployees are members, if any, must also appear. [R.C. 3517 10(B)$)]

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 Cﬂnu'ibul;or state “Contributions from form No. 31-E” and list the date of the event
in the date column 1

Total contributions this event Totlal expenditures this event.

1

$613.00 $47.00
| .

$140.00

Page Total $




