31-E
R.C. 3517.10(B)

Statement of Contributions Received

Evens D 70/01/19
Page 4

at a Social or Fundraising Event

Proseritou by Socruiary or Suare 3/05

Namo or Commitoa in Fun

Citizens Committee for Persons with DD

Fui Name or Conterinutor

Dixie Albrecht

Regtstration Number, ir PAC

Straot Adaress

709 Winfield Dr

Employor/Occupn:lon/Lunur Organlzullon‘

D Y Amount

M
1lofol1}1]9 80.00

Ciry
Loveland

Scata Zip Caas

H 45140

o

Form(Casn,Cracs,ate)
check

Fuit Nama or Cantrinutor

Terry L. Bare

Rogistration Number, 1r PAC

Swraut Address

4145 Blackthorn Ln

Emmoyer/Oceupuuun/Labor Oryunicouon®

N/A

M D Y A mount -

1/0j0]1)1]9 80.00

City

Dublin

Swe  |Zin Cose
O | H 43016

Form(Casn.Cnock,otc)

check

IFun Name ar Cancrinutor

Timothy Beckham

Ragistration Numbae, 1ir PAC

Straat Adaress

Emptoyer/Oceupation/labor Organizaton®

N/A

M D Y Amount

11010]1]1]9 80.00

6555 Karl Rd

Cy
Columbus

© Seete Zip Coase

Ol H 43229

Form(CasnCrack,otc)

check

Fun Name or Cantrinutor

Laura E. Billingham

Ragtstration Numnar, it PAC

Stract Adaress

483 Cumberland Dr

Empioyer/Occupstion/Lasor Organization”

N/A

D Y Amount

M
1/0{0]1]1]9 40.00

Ciey

Whitehall

Sate Zip Code

O | H 43213

Form(Cusn,Chuic, me)

check

Fun Name or Contributor

Registration Number, ir PAC

Jack Brownley
SN - '

485 Parkview Ave, Apt #315

Empioyar/Osaupntion/Lavar Organizanan®

N/A

D Y Amnunt

M
1lofolz]1l9] 160.00

City
Columbus

Swe  [Zin Cous
O | H 43209

Form{Casn.Crecx.ctc)

check

Fui Name o Contrinutor

Lee E. Childs

Ragistration Numver, ir PAC

Straet Address

104 Williard Dr

Emptoyar/Occupation/labor Organtzation®

N/A

D Y A mount

M
1lojlof1)1]9} 920.00

Crey
Columbus

Sate Zip Code

Ol H 43147

For m(Casn,Cn n:x.uc)
check

Funt Nume or Cuntributor

Stacey A Coriell

Rogisuwavon Number, ir PAC

Siraen Aduress

6181 Blue Church Rd

Emproyor/Oceupuuonflavor Organtzauon®

N/A

M D Y JAmoun

1/0j0[1]1]9 40.00

Ciey

Sunbury

Scate Zip Coao

O | H 43074

Form(Casn,Cnocx,ote)

check

* Roqulrad for contributions from Individuals ovar $100 to statewido and geoneral assombly candldates. If contributor |8 salf~employod, the occupation and the name of the
.
individual's business, if any, rather than ampioyer shoutd be listed, If twe or more employees contribute via payroll deduction and exceed the aggregate of $100, tha 1avor
organization of which the omployess are members, If any, must appoar. [R.C. 3517.10(B)(4)]
Fillinthe boxos bolow only on the last page for this evont.
Transror the Total conteibutions ror tnis evant to rorm No. 31-A. Under Fut Name or Contributor state "Contributions rrom form No, 31-E" and 115t the data of tho ovent

in thoe date columa.

Totol contributions this event Total oxponaitures this ovent

Page Totu $ 1 400.00




