31-E EventDate 77 /973 /(9
R.C.3517.10(8 a
7 ® Page 13
Statement of Contributions
at a Social or Fundraisin
Prescribed by Secretary of State 3/05
Name of Committee in Full
sirens for David DeCavus
K flzfé 18 1O Lavid e apua
Full Name of Contributor Registration Number, if PAC
&\}:{ vas Lev
Street Address Employer/Occupation/Labor Organization® M Y Amount
2176 M. Parkway Drive 01712181019 100.00
City State Zip Code Form(Cash,Check,ete)
Columbus oy 437271 check

Tall Name of L(mtributm

lack Tragournis

Regsiration Number, if PAC

Street Address
2475 La

Employer/Occupation/Labor Organization™

M ) Y
0712181009

City

Colurmbus

State

Zip Code

43901

Form(Cash,Check,etc)
check

TFull Name of Contributor
Harley Rouda

Amount

Registration Number, if PAC

(3]
-,
2
o)
G
pN-—

Street Address
2285 Yorkshi

Employer/Occupation/Labor Organization®

M | D 1Y
ol712181009

L

City

State

Zip Code

B,

13227

Form{Cash,Check,etc)
check

Amount

Registration Number, if PAC

Full Name of Contributor
Richard DilPaclo

Registration Number, if PAC

George Tzagournis
Street Address Employer/Occupation/Labor Organization® M D Y Amount

385 W. County Line Road 0l7121810]9 100.00
City State Zip Code Form{Cash,Check,etc)

Westerville o H 43067 check

Amount

Street Address Employer/Occupation/Labor Organization™ D Y
2320 Canterbury Road | ;
City State Zip Code
Upper Ay N | H 13221 cl zéfdx

Full Name of Lontrxbuter

Registration Number, if PAC

100.00

Amount

Matt
Street Address Employer/Occupation/Labor Organization™® M D Y
01712 810 9
State Zip Code Form(Cash,Check,etc)
oy i H 43270 check

Registration Number, if PAC

Amount

Employer/Occupation/Labor Organization® M D Y
0 712181019
State Zip Code Form(Cash,Check,ete)
o | H 43220 hec

* 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 contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, mast appear. [R.C. 3517.10(BY4)]

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 Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

Page Total $

950,01




