31-E EvemDate 8 /4 /14

R.C. 3517.1MB) page 5
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Wame of Committes in Fuil
Committee to Elect Eddie Pfau
JFull Name of Contributar Registration Number, if PAC
Iba Diaw
Street Address Emplover/Occupation/Lzbor Organizarion® M D Y Amouni
4074 Beechcreek Rd 0181014114 20.00
Ciry State Zip Code Form{Cash,Checl et}
Whitehall ol H 43213 Cash
Fufl Name of Contributor Registration Number, if PAC
Tass Toney
Streer Address Emplover/Occupation/Labor Organization® M D Y Amount
2441 Medarv Ave 0l8lol4{114 20.00
Ciry State Zip Code Form(Cash,Check,e1c)
Columbus ol H 43202 Cash
Full Name of Contributor Registration Number, if PAC
eff Brown
Street Address |Employer/Occupation/Labor Organization® M 0 Y Amount
2701 Homecroft Dr olglol4f1l4 10.00
City State Zip Code Form(Cash.Check,etc)
Columbus ol H 43211 Cash
JFull Name of Contributor Registration Number, if PAC
Pete Curtis
Smeet Address Emplover/Occupation/Labor Organization® M D Y Amoust
35 Brighton Ct 0i8lol4]114 10.00
City State Zip Code Form{Cash Check etc)
Springboro ol H 45066 Cash
JFull Name of Contribuior . Registration Number, if PAC
Ryan DeYoung
Sweet Address Employer/Occupation/Labor Organization® M D Y Amount
252 E Lakeview Ave 0i{8lol4]114 20.00
City Staze Zip Code Form{Cash,Check,etc)
Columbus o! H 43202 Cash
JFull Name of Contributor Registration Nurnber, if PAC
Jim Picafore
Street Address Employer/Occupation/Labor Organization® M D Y Amount
3318 Foxcroft Drive 0l8ioi4]1l4 80.00
City Staze Zip Code Form{Cash,Check,etc)
Lewis Center ol H 43035 Cash
|Full Name of Contributor Registration Number, if PAC
Street Address Emplover/Oceupation/Labor Organization* ™ D Y Amount
I I I
City State Zip Code Form{Cash,Check,etc)
|

* Required for contributions from individuals over $100 1o siatewide and general agsembly candidates. If conributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed, If rwo or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labar
organization of which the emplovees are members, if any, must appear. [R.C. 3517 10(BX<)]

Fill in the boxes below only on the last page for this eveat.
Trznsfer the Totat contributions for this event to form No. 31-A. Uader Full Name of Coniributor state "Contributions from form No, 31-E” and lst the date of the event

in the date columa.

Total contributions this event Total expenditures this event

Pagpe Total § 160.00




