31-E

R.C, 3517.10(B)

2/6M15

Event Date

Statement of Contributions Received | m=2__
at a Social or Fund-Raising Event

Prescribed by Secretary of Sate 03/05

Name of Committee in Full

Citizens for Kim Maggard

OH

Ful! Name of Coatributor Registration Number, if PAC
Barbara Blake

Strect Address Employer/Cceupation/Labor Organization* M B Y] JAmoum
698 Maplewood Avenue Columbus City Schools 01210(6(1]5] $50.00

City Stfte Zip Code Form {Cash, Check, eic.)
Whitehall OH 43213 cash

Full Name of Contribuior Registration Number, if PAC

Sureet Address Emplayer/OccupationfLabar Crganization* M 0 Y] JAmount

City Ste Zip Code Form {Cash, Check, ¢ic.)

Full Name of Contributor Registraion Number, if PAC

Street Address Employer/Qccupationfi.abar Organization* M b Y jAmount

!
City Stalte Zip Code Form (Cash, Check, etc)

Full Name of Contribuzor

Registration Number, if PAC

Street Address Employer/Occupatian/Labor Organization* M D Y |Amounr
City Sl te Zip Code Form (Cash, Check, eic.)
OH
Full Name of Conaributor Registration Number, if PAC
Street Address Employer/Occupation/Lebor Organization® M D Y] [JAmoum
City Sdte Zip Code Form (Cash, Check, ewc.)
OH
Full Name of Contribuior . Registraiion Number, if PAC
Sireet Address Emplover/Occupation/Labar Organization™ M b Y] [Amouxt
City Sidte Zip Code Form (Cash, Check, etc.)
OH
Full Name of Conmbutor : Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization* M > Y] Jamoun
City Sifte Zip Code Form (Cash, Check, eic.)
OH

* Required for contributions from individuals over $100 to statcwide 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 contribute via payroll deduction and exceed the aggregate of $100, the
labor organizaiton of which the employees are members, if any, must zlso appear. [R.C. 3517.10(B)(4)]

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

Transfer the Total contributions for this eveat to form No. 31-A. Under Fuil Name of Contributor state “Contributiens from form No. 31-E” and list the date of the eveat

in the date column

Total contributions this eveat
I

|

Total expenditures this event.

Page Towal §

$50.00




