31-E

RC.3517.10(B)

Prescribed by Secretary of State 0303

Event Dare

2

Statement of Contributions Received | m=2

5/12116

at a Social or Fund-Raising Event

Name of Comuniitee in Full

Citizens for Ted Berry

Full Name of Contributor
Mary Ocannor-Shaver

Regisiration Number. if PAC

Street Address
347 Meadow Ash Dr

Employer:Occupation/Labor Organization®

M D Y

ols[1]2|1]6

Cirv
Lewis Center

Sta'te

OH

Zip Code
43035

Form (Cash, Check, etc.)
Check

Full Name of Contnbutor

Gavin R Larrimer

Registration Number. if PAC

Amoung

$50.00

Street Address
2030 Aladdin Woods Ct

Employer: Occupation/Labor Organization”

Y

N D
ols|1[2[1]e

Cine
Columbus

Sm: te

OH

Zip Code
43212

Form (Cash, Check, etc.}
Check

Full Xame of Contributor

Mark A Potts

Registration Number. it PAC

Amount

$50.00

Street Address

330 Guernsey Ave

EmploverOccupationfLabor Organization*

MM Y

D
ols|1]2|1ls

Citv
Columbus

Swmte

OH

Zip Code
43204

Form {Cash, Check, c1e.)
Check

Full Name of Contnbutor

Jada M Brady

Registration Number, if PAC

Amount

$50.00

Street Address Employen Occupation’Labor Organization* M Dt A Amaunt
1608 Arlington Ave 0]5[1/2]1]6] $50.00
City S[il: e Zip Code Form {Cash, Check, etc.)
Marble Clif OH 43212 Check
Full Name of Contributor Registration Number. iff PAC
Tami K Kelly
Street Address Employer Occupation/Labor Organizition” M DI Y Amount
4134 Balsam Ave 015 |1 i2 1461 $50.00
Ciny State Zip Code Form (Cash. Check. etc.)
Grove City OH 43123 Check
Full Name of Coniriburar Registration Number, it PAC
Randy L Holt
Sureer Address , Employver;OccupationtLabor Organization® M D Yl Amount
2454 Martha's Wood Ct 0151 |2[11]6] $50.00

City

Grove City

Stit te

OH

Zip Code
43123

Form (Cash, Check, etc.)
Check

Full Name of Contnibutor
Joseph A Ciminello

Registration Number, if PAC

Street Address
7858 Calverton Sg

Employver, Occupationl.abor Organization®

D 3

M
05121

Amount

$50.00

City
New Albany

St te

OH

Zip Code
43054

Form (Cash. Check. cie.}
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-cmployed. the oecupation and the name of
the individual’s business. if any. rather than employer should be listed. [ two or mote employees contribute via payroll deduction and excevd the aggregate of S100. the
labor organization of which the emptoyees are members. if any, must also appear. [R.C. 3517.10(B){4)]

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

Transter the Total contributions for this event to form No. 31-A. Under Futt Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column
.l'oxa! contributions this cvent

$0.00
|

Tonal expenditures this event.

I
$0.00

$350.00

Page Total 8




