31-E

R.C.3517.10(B)

Statement of Contributions Received [ " ——

9/29/15

Event Date

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commiltes in Full

Re-elect Westcamp Mayor

Full Xame of Centributor
Jerry Clements

Registration Number, if PAC

Street Address

3467 London-Lancaster Rd.

Employer/Occupation/Labor Organization®

M V] Y Amourst

0 9[2:915] $25.00

City
Groveport

St e

OH

Zip Code

43125

Form {Cash, Check, cltc.)
check

Full Namc of Contributor

Patricia Storts

Regristration Number, if PAC

Street Address

8295 W. Ohio St.

EmployerOccupation/Labar Organization®

M &) Y. Asnount

0iof2ie ]1 5] $25.00

City
Lancaster

Sta te

OH

Zip Code

43130

Form (Cash, Check, etc)
check

Futl Name of Contributor

Brad & Aimee Marburger

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y;  JAmount
170 Green Ave., 069|291 5]%40.00

City Sta te Zip Code Form {Cash, Check, etc.}
Groveport OH 43125 check

Full Name of Coniributor Repistration Number, if PAC
Helen Price

Strect Address

708 Elm Street

Emplever/Occupation/Labor Organization®

M D Y, Amount

0i9|2 915]| 5000

City
Groveport

State

OH

Zip Code

43125

Form (Cash, Check, etc)
check

Full :\'ame ochm['ributor
Misc. contributors of $25 or less

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

N Amount

] D ¥
09p9N 5] 364000

City

Sta te

OH

Zip Code

Form (Cash, Check, etc.)

Full Bame of Contnbutor

Registration Number, if PAC

Street Address

Employer/Occupation/labor Ovganization*

M b Y Amount

Ciry

State

OH

Zip Code

Form (Cash, Check, ctc.)

Fuli Name of Contzibutor

Registration Number, if PAC

Sireet Address

Employer/Occupation/Labor Organization®

M D Y, Amount

Ciry

Sta te

OH

Zip Code

Form {Cash, Check, etc.)

* Required for contributions from individuals over $100 to 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 contribuie via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also 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 to form No. 31-A. Uader Full Name of Contributor state “Contributions from form Ne. 31-E” and list the date of the event

in the date ¢olumn

Total contributions Lhis event

$780.00
|

Total expenditures this event.

$400.00

$780.00

Page Total §




