31-E
R.C.3317.10(B)

Event Date 07/ 26/ 16

- G

Statement of Contributions Received

Preseribed by Seeretury of Stue 305

at a Social or Fundraising Event

Nane of Comunitiee in [Full

leffrev M. Brown for Judee

Full Name of Contributor

Calumet LLC

Registration Number, if PAC

Street Address
732 Stonewood Ct.

Emplover/Occupation/Labor Organization®

M D Y

ol7]2i6]1i

Anount

6 200.00

City
Columbus

State

O | H

Zip Code
43235

Form({Cash.Check_etc}

Check

Full Name of Comribuiot

Gerald Sunburv

Registration Number, if PAC

Street Address

250 Civic Center Dr.

Emplover/QOccupation/labor Orgunizatien®

M D Y

0i7j2i6l1!

Amount

6 100.00

City
Columbus

State

ol H

Zip Code

43215

Form{Cash.Check.etc)

Check

Full Name of Contribior
Brian loslyn

Registrationn Number, if PAC

Street Address

901 S. Hieh St.

Emplever/Occupation/Labar Qrganiration®

M [ Y

pi7]2i6]1!

Amaount

6 600.00

City
Columbus

State

ol H

Zip Code

43206

Form{ Cash.Check.etc)

Check

JFull Name of Contributor

Registration Number, if ’AC

Anyouni

Street Address Emplover/Occupation/f.abor Organization® M b Y
fcinv Suaee Zip Coude Form{Cash.Check.eic)

§Full Name of Contributor

Registration Number. if PAC

Street Address

Emplover/fOccupation/Labor Organization®

M b Y

Amount

City

State

Zip Code

Form(Cash.Check.ctc)

JEuli Name of Contributor

Registratton Number, i’ PAC

Stree1 Address

EmptoversOccupationfLabor Organization®

M D Y

Amount

City

State

Zip Code

Form(Cash.Check e1e)

JFull Name of Contributor

Registration Number, iff PAC

Street Address

Emplover/Occupation’Labor Organization*

M D Y

Amount

City

State

Zip Code

Form{Cash.Check.eic)

* Required for contibutions Irom individuals over 5100 to siatewide and general assembly candidates. I contributor is seli-employved. 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 aggrepate of $100. the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B){)}

Fili i the boxes below only on the last page for this event
Transfer the Total eontributions Tor this event ro form No. 31-A, Under Full Name of Contritunor state "Contributions from form Ne. 31-E" and list the date of the event

in the date columm,

Total contributions this evens

H

Total expenditures this event

@ Page Total $ 900.00




