31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date animnz

Page IE

at a Social or Fund-Raising Event

Prescribed by Sceretary of Sate 03/05

Name of Comanittee mn Full
Citizens for Hawk

Full Name of Contnbustor

Registration Number, if PAC

Central Ohic Realtors PAC CP401
Street Address Employer/(ccupation/l.abor Orpanization* M D ¥i  JAmount

2700 Airport Dr 0|31 [ 211 | 2| $2,000.00
City Sta te Zip Code Form (Cash, Check, etc.)

Columbus OH Chegk

Full Name of Contrbutor

Richard Talbott

43213

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D ¥j  JAmount
4236 Shire Cove Rd 03 |1]2{1]2] ss00.00
City Sta: te Zip Code TForm (Cash, Check, etc.)
Hilliard OH Check

Full Name of Contributor

Jan Jedlinsky

43026

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M B2 Y;  JAmount
825 Retreat Ln 03|1]2]1|2] ss0.00

City State Zip Code Form {Cash, Cheek, ctc.)
Powell OH 43065 Check

Full Name of Conmbutor Registration Number, if PAC
Charles Barr

Street Address Employer/Occupation/Laboer Organization® M D A Amount
2020 Brice Rd o|3|1]2|1l2] ss000

City Sta te Zip Code Form (Cash, Check, etc.)
Reynoldsburg OH 43068 EFT

Fuil Name of Contributor Registration Number, if PAC
Citizens for Mingo

Streer Address Employer/Occupation/Labor Organization® M B ¥ Amount
12364 Thoroughbred Dr 031z [1|2] sse0.00

City Sta'te Zip Code Farm {Cash, Check, etc.)
Pickerington OH 43147 Check

Full Name of Contnbutor

Registranon Number, if PAC

Myrile Hay
Street Address Employer/Occupation/Labor Organization® M D ¥ JAmount
5750 Ravine Creek Dr 0 |4 0 |5 1 tz $1,000.00
City State Zip Code Form (Cash, Check, ctc.}
Grove City OH 43123 Check

Full Name of Contributor
Douglas Hoover

Registration Nurnber, it PAC

Street Address Empleyer/QOccupation/Labor Organization® M D Y] JAmount
6660 N High St 0 ’4 0 |5 1 !2 $100.00

City Sta te Zip Code Form (Cash, Check, etc.)
Worthington OH 43085 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor 18 self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed, If two or more cmployées contribute via payrell deduction and exceed the aggregate of 3160, 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. Under Fuli Name of Contributor state “Contributions from form No. 31-E” and list the date of the evem

in the date column

‘Total contributions this event
I

Total expenditures this cvent.

$4,200.00

Page Total $




