31-E

R.C. 3517.108)

Sﬁumnun0benhﬂnﬁMn&meh@d
at a Social or Fund-Raising Event

] Prescribed by Secretary of State 03/05

Name of Comunittee in Full

Citizens for Frank Ciotola

Tull Name of Contributor Registration Nusber, if PAC
Hope H. Schrim
Street Address Employer/Occupation/Labor Osganization® i j Amount
2516 Onandaga Drive 0P b 0l9f $100.00
City Std te Zip Code Form (Cash, Check, efc.)
Columbus OH 43221-3620 Check
Full Name of Contributor E Registration Number, if PAC
James D. Schrim ITT
Sireet Address Employer/Occupation/Labor Organization® M D Y| §Amount
2516 Onandaga Drive oo b BBlojo] $250.00
City St fe Zip Code Form (Cash, Check, efc.) L
Columbus OH 43221-3620 Check
¥ull Name of Contributor Registration Number, if PAC
John Royer
Street Address . Employer/Occupation/Labor Organization™ M{ o] Amount
4215 Fairfax Drive 9 2\3 019] $100.00
City Stzﬁ‘ te Zip Code Form (Cash, Chedk, etc.)
Columbus OH 43220 Cash
Full Name of Contributor Registration Number, if PAC
William Washington
Strect Address Employer/Qccupation/Labor Orgasization® M D .
695 Parkedge Drive Q\g 2\3 0! 91 $100.00
City Sté‘ te Zip Code Form (Cash, Check, ste.)
Gaharma OH 43230 Cash
Full Name of Coniributox Registration Number, if PAC
Streot Address Employer/Ocoupation/Labor Organization* M!l D, Y Amount
City Sid te Zip Code Form {Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization*® Di
City Sta te Zip Code Form (Cash, Check, efc.) |
OH
Full Name of Contributor Registration Nusaber, if PAC
Street Address Employer/Occupation/Labor Orgasization® Di Vl
City St te Zip Code Form {Cash, Check, etc.)
OH .
contributor 15 self-employed, the occupation and the nams of

* Required for contributions From individuals over $100 fo statewid

o and General Assembly candidates. If

the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and excee

labor arganization of which the employees are members, if any, must also appear. [R.C. 35 17.10(B)(4)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state

in the date column

Total contributions this event

$0.00

Totat expenditures this event.

$0.00

«Contributions from form No. 31-E” and list the date of the event

d the aggregate of $100, the

Page Total § 950.00"




