31-E

R.C.3517.10(B)

Statement of Contribut
at a Social or Fund-Raising Event

Prescribed by Seerctary of State

3/05

Event Nute

ions Received [ =% _

2122112

Name of Committee in Full

Committee for Jim Mason

Fuli Name of Contributor
H. Russell Anderson

Regstration Number, if PAC

Strect Address

399 Highgate Ave.

Emplayer/OvcupationfLabor

Organization™®

City Sta'te Zip Code Form (Cash, Check, cte.)
Worthington OH 43085 check

Full Name of Contributor Repistration Number, if PAC
Abe Bahgat

M D Y Amount

012(212[1|2] s20000

Street Address

338 S. High St.

Employer/Occupation/Labor]

Chrganivation®

M D Y

022 21

City
Columbus

Sta'te Zip Cog

OH 432

dc

15

Form {Cash, Check, etc.)
check

Full Name of Contributor
James J. Pardi, Il

Registration Number, if PAC

Amount

2] $150.00

Strect Address

500 South Front $t., Suite 1150

EmployerccupationfLabon

Organization*

City
Columbus

State Zip Co

OH 432

te
16

Form (Cash, Check, etc.)
check

Full Name of Contributor

J. Michael Nesser

Registration Number, if PAC

M D Y: Amount

0121212 1 2| $150.00

Street Address
3840 Lyon Drive

Employer/Occupation/Labo

Organization*

i

City

Columbus

Sta te Zip Co

OH 432

te
20

Form (Cash, Chcck, sic.)
check

Full Name of Contributor

John H. Mason

Registration Number, if PAC

M D, Yi Amount

0/2|2:2/1]2] $150.00

Street Address

785 E. Broad St.

Emplayer/Occupation/Labo:

Organization*

City
Columbus

Sta'te Zip Cofle
OH 43205

Formy (Cash, Check, ete.j
check

Full Name of Contributor

Michael J. Delligatti

Registration Number, if PAC

M D Y; [Jamount

o222 1|2 $150.00

Street Address
500 3. Front St., Suite 1150

Employer/COccupation/Labof Organization™

City
Columbus

OH 432

State Zip Cade

15

Form (Cash, .Chcck‘ ele.}
check

Full Name of Contributen

Danielle M. Skestos

Repistration Number, if PAC

M [} Y] Amount

0 {22121 2| $300.00

Street Address
147 E. Deshier Ave.

Employer/Occupation/Labar Orgunization™

City
Columbus

Sta te Zip Cqg

OH 432

de

06

Form {Cash, Chcck, cte)
check

* Required for contributions from individuals over §100 to staewide and General Assembly ¢
the individual's business, if any, rather than employer should be listed. [f two or more empioy,
labor organization of which the employees are members, if any, must also appear. [R.C. 3517

Fill in the boxes below only on the last page for this event.
Transter the Tota} contributiens for this event to form No. 31-A. Under Full Name of Contribu

in the date column

Total contributions this event

T
$0.00
I

Totpl expenditures this event.

1O(BY(4)]

I
$0.00

M D YE Amount

0222 1]2 | $575.00

andidates, If contributor is self-employed, the occupation and the name of
es contribute via payroll deduction and exceed the aggrepate of $100, the

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

Page Total §

$1,675.00




