31-E

R.C.3517.10(8)

Preseribed by Secretary of State 03405

Event Date, 10/8/69

Statement of Contributions Received =%

at a Social or Fund-Raising Event

Name of Cormittee i Full

Barbara-Poppe-dWilliam Faith

Paley for Columbus

Full Name of Contributor Regrstration Number, 1f PAC
Kathieen Murphy

Street Address EmployerCeoupation/Labor Organization® M D Y, EAmount
2416 Southway Ln. Marphy Lbsor 1010 8|09} $25.00

City St /| Zip Code Forn (Cash, Check, efc.)
Columbus OH 43221 check

Fuil Name of Contributor Registration Number, if PAC
Bavid8 Deborah Pariser

Street Address Employer/Occupation/Labor Organization® M b Y pAmount
2557 Bexley Park Rd. HomEmak ER 1.0(0 8|0 9] $50.00

City Sta te Zip Code Form (Cash, Check, ete.)
Columbus OH 43209 check

Full Name of Contributor Registration Number, it PAC

Street Address Employer/Occupation/Labor Organization® M D ¥ jAmount
340 Clinton Heights Ave. O Hitf o - £% . p/R. |10]0 8|0 9] $100.00
City State Zip Code Form {Cash, Check, etc.)
Columbus O 43202 check
Full Name of Contrtbutor Registration Numbes, if PAC
Linda Leah Redbet
Street Address Employer/Oc ionflabor Organization™ D N Amount
39 Orchard Ddr. L. LEsH REjhg) LLE  |1.0]0 80 8] $100.00
City Stai te Zip Code Form {Cash, Check, ete)
Worthington OH 43685 check
Full Name of Contributor Registration Number, if PAC
Richard-&-Francine Ryan
gStreet Address Employer/Occupation/Labor Organization® M D Y jAmount
1452 Ironwood Dr. ﬁﬁ ;f‘i‘f?fﬁ 100809 $50.00
City State Zip Code Fon;l {Cash, éileck, ete)
Colurmbus OH 43229 check
Full Name of Contributor Registration Number, if PAC
Charles Santer &-Gherd Pertellg.—r
Sireet Address Employet/Occepation/Labor Organjaation™ M b Y Amount
373 W. Hubbard Ave. SELE EmMpPioved 100 809/ $100.00
City Stite ¢ Zip Code Form (Cash, Check, e}
Columbus OH 43215 check
Tull Name of Contributor Repistration Number, if PAC
Rollin Seward
Strect Address Employer/Oceupation/L.abor Organization® M D ¥ FAmount
5307 Lemonwood St. Ep (. Bl sF Heaitht 0]0 8|09 $4000
ity Sate Zip Code Farm (Cash, Chock, 0y
Columbus O 43228 check

Jabor organization of which the employess are members, if any, must also appear. [R.C. 3317.10(B)Y(4)]

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

Transfer the Totat contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-B” and Iist the date of the event

in the date column

Total confributions this event

T
$0.00
I

Total expenditures this event.

%
$0.00

* Required for contributions frony individuals over $100 to statewide and General Assembly candidates. I coniributor is self-employed, the cceupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employces contribute via payroll deduction and exceed the aggregate of $100, the

Page Total $

$465.00




