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Statement of Contributions Received

at a Social or Fundraising Event

Proscribed by Secretary of State 305

Name of Committee in Full
Citizens for David DeCapua
Full Name of Contritutor Registration Number, if PAC
Sabrina Walters
|5trect Address Employer/Qocupation/Labor Organization M D Y Amoum
2651 Bridgeview Rd ol7|118{1]3 75.00
[City State Zip Code FormiCash, Check,etc)
Columbus O|H 43221 check
Full Name of Contribuior Registration Nuser, if PAC
Tom Robertson
|Street Address EmployeriOccupationLabor Organtzation®* M D Y Amourt
1840 Baldridge Rd- 0l7[118[1]3 250.00
City State Zip Code Formi Cash,Cherk,etc)
Columbus Ol H 43221 check
Full Name of Contributor Registration Number, if PAC
Kathy Robertson
Street Address Employer/Ocrupation/Labor Qrganizatien* M D Y Amotmt
1840 Baldridge Rd 0l7|1l8]1]3 250.00
City Sure Zip Code Form(Cash, Check etc}
Columbus olH 43221 check
Full Name of Contributor Registration Number, if PAC
Mark Pottschmidt
Street Address Employa/Ocrupation’Labor Crganization* M D Y Jamount
2048 Wickford Rd ol7]1l8]1]3 250.00
City Sute Zip Code Form(Cash Check,ctc)
Columbus O|H 43221 check
Full Name of Contrituter Registration Number, if PAC
Jon Hellstedt
Street Address 7 Employer/Oocupation/Labor Organization® M D Y Amount
1775 Arlington Ave ol7]1l81/3 250.00
City State Zip Code Form{Cash,Check,etc)
Columbus o|H 43212  check
Full Name of Contnibutor Registration Number, if PAC
Street Address. Emplo pation/Labor Organi g Y] D Yy [Amount
City State Zip Code Form{ Cash,Check, etc)
Ful! Name of Commibutor Registralion Number, if PAC
Street Address EmployctiOcoupstion/Labor Organization™ M D Y Amount
City Statc Zip Code Form{ Cash.Check,etc)

* Requirad for contributions from individuals over §100 to statewide arnd gencral assembly candidates, [ contributor is self-employed, the eocupation and the name of the
individual's business, if any, rather than employer should be tsted. If two or more anployecs contribute via payroll deduction and exceed the ageregate of SLO, the Tabos
arganization of which the anployoes are menioers, i any, must appear. [R.C. 3517.1M(B)4)]

Fill in the boxes below ony on the last page for this cvent.
Transfer the Toral contributions for this event 1o form Ne, 21-A. Under Full Name of Contributor state "Contributions from forim No. 31-E* and list the daie of the cvent

in the date colurm.

Total comributions this event Total expenditures this event

Page Total § ]'07500

6,500.00 2,579.26




