31-E

R.LC.3517.10(8)

Statement of Contributions |
at a Social or Fund-Raising Event

Presoribed by Secretary

of $fate 03/05

Event Date_S/14/09

ceived | eS8

Name of Committee in Full

Paley for Columbus

Full Name of Contributor Repistration Numbey, if PAC
Zachaty Scott

Street Address Employer/Occupation/Labor Organization® M D Y fAmount
7784 Rosles ¢ fﬁ,ﬁfz L . Spep e |0 5] 4[0 9 $50.00

City State Zip Code Form (Cash, Check, etc.)
Worthington OH 43235 check

Full Name of Contributor v Registration Number, if PAC
Michas! Sexton

Street Address Faployer/Occupation/Labor Organization?, * LM D Y. P Amount
964 Highland St ity of Fols -Comi ™ 1o 51 4]0 9 $50.00

City Kt te Zip Code Form (Cash, Check, etc.)
Columbus OH 43201 check

Faif Name of Contributor Registration Number, if PAC
Chyistopher Shea

Street Address Employer/Ocoupation/Labor Organization® M Amount
270 Orchard L. SELE - ALty 0511, $100.00

City State Zip Co9é’ Form (Cash, Check, ete.)
Columbus OH 43214 check

Fuli Name of Coniributor
Michael L. Sithberstein

Repistration Number, 1f PAC

Suzanne Stasiewcz

Street Address Ewployer/Cecupation/Labor Organization® M D X:  fAmount
1088 Fountain Ln. Apt F WoRthls E ff@f@’ /ﬁfiﬁ'}é&ﬁf@ 0511 4 0 af $50.00
City Stajte Zip Code Form (Cash, Check, etc.)
Columbus O 43213 check
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Qceupation/Labor Organization™

M D Y Amount

0514 Gg $100.00

64 Granville St. ;5' LLE - f? av
Ty S te Zip Cifo Tomm (Cah, Chook, o10)
Columbus O 43230 Check
Tyl Name of Contrtbutor » Registration Number, if PAC
Anne Taylor

Street Address

Employer/Occupation/Labor Organization™

M D ¥ Amount

i

0511 409 $50.00

1375 Camelot Dr. . e
pawi CouRl - Judgs
City State Zip Code / Form {Cash, Check, efc.)
Colurmbus Ok 43220 check
Full Name of Contributor : Registration Number, if PAC
t.ance Thompson
Strect Address Employer/Occupation/Labor Organization® M D Y fAmount
800 E. Broad St ézﬁ}f%&%ﬁi%ﬁ _ é@f ﬁ‘}? 051141008 $100.00
City Staite Zip Code S Form (Cash, Cheek, etc.)
Columbus OH 43205 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 coniribute via payroll deduction and exceed the aggregate of $100, the
fahor orgarization of which the employees are members, if any, must also appear. [R.C. 351 T IHBY4N

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event 1o 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

$0.00
l

Total expenditures this event.

T
$0.00

Page Total §

$500.00




