31-E 512
RC. 3517.10(8) E‘”’Z" 12
Statement of Contributions Received | ™=
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Name of Commtiee m Tuil
Jill Reardon for Trustee
["Tall Name of Conmmbutor Regismanon Numbes, T0AC. ]
Tami F. Biehn
| Stroet Address Employer/Occupation/Labor Organization® D
1201 Clubview Bivd. N. 015(1]2]1{7] $150.00
City St Zip Code Form (Cash, Check, efc.)
Columbus OH 43235 Check
"F'ull Name of Comtributor ton
Joseph Mowad
Street Address Employer/Occupation/Labor Organization® M D |Amount
PO Box 20289 0(5111{21{11{7] $50.00
City St te Zip Code Form (Cash, Check, etc.)
Columbus OH 43220
Tl Name of Contribuutor
Kacey E. Dee
Street Address Employer/Occupation/Labor Organization® Amount
7230 Skyline Dr. E Apt 203 0 112117 | $250.00
City Sjte Zip Code Form (Cash, Check. etc.)
Columbus OH 43235
Tl Name of Contrbutor
Beth Murphy
Street Address Employer/Occupation/Labor Organization® | Amount
1111 Circle on the Green 0i5f1]2{1{7] $100.00
City Stte Zip Code Form (Cask, Check, eic.)
Columbus OH 43235 Check
[Tl Name of Conmbautor :
Oxender and Associates/Richard Oxender
Street Address Employer/Occupation/Labor Organization® Dl Y JAmount
City Sdte Zip Code Form (Cash, Check. etc)
Worthington OH 43235 Check
Tl Name of Contrbutor : v
Robert L. Oppenheimer
Street Address Employer/Occupation/Labor Organization® M D | Amount
811 Wackeman Ct. . o015 |1 12117 [ $750.00
City Sdte Zip Code Form (Cash, Check, etc.)
Westerville OH 43081 Check
Tel Noe of Conriutos ' o
Mary F. Sciulli
Street Address Employer/Occopation/Labor Organization® M D [Amount
1349 Hickory Ridge Ln 0i5(11(2(1{7] $50.00
City Stite Zip Code Form (Cash, Check etc )
Columbus OH 43235 Check

* 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, mmnst 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 Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contmbutions this event

$o.§)o

Total expenditures this event.

|
$0.00

$1,600.00

Pagf_’l'otal S




