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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Seeretary of State 37405

Name of Committee m Full

Paley for Columbus
Full Name of Contributor Registration Number, if PAC

Paul Smith
Street Address Employer/Occupatien/Laber Organization* M D Y Amount

7844 Headwater Drive Attorney 0l3]0l1]111 50.00
fCity State Zip Code Form{Cash,Check,eic)

Blacklick Ol H 43004 124 check
Full Name of Contributor Repstration Number, il PAC

Ira Sully
Street Address Employer/Occupation/Labor Organization® M D Y Amount

§44 S. Front Street Attorney self 013]0i1(1l1 100.00
City State Zip Code Form{Cash,Check etc)

Columbus O | H 43206 5402 check
Full Name of Contributor Registration Number, if PAC

Eugene Weiss
Street Address Employer/Oceupation/Laber Organization* M D Y Amount

536 S. 3rd Street Attornev self 0i3jol1fiit 50.00
City State Zip Code Form(Cash,Check,etc)

Columbus O | H 43215 16628 check
Fuli Name of Contributor Regstration Number, if PAC

Ruth Rankin
Street Address . - - - —-——— -« =~ - |Employer/Occupation/Labor Organization* M D © Y JAmount

2432 Wyncourtney retired 013]011]11]1 100.00
City State Zap Code Form(Cash.Check etc)

Powell O | H 43065 cash
Fuil Name of Contributor Registration Number, if PAC

Philip Rasor
Street Address Emplayer/Occupation/Labor Organization* M D Y Amount

4265 Reedbury Lane RW Armstrong 0i{3{oj1l1/1 50.00
City State Zip Code Form(Cash,Check,etc)

Columbus O ! H 43220 1045 check
Full Name of Contributor Repiswation Number, if PAC

Caren Zaft . _
Street Address Emplover/Occupation/Labor Organization® M D Y Amount

5857 Satinwood Drive SWACO 0i310]1(111 50.00
City State Zip Code Form(Cash,Check,etc)

Columbus O | H 43229 2096 check
Full Name of Contributor Registration Number, if PAC

Gregory Lestini
Street Address Employer/Occupation/Labor Organization® M D Y Amount

100 S Third Street Bricker & Eckler 0131001[111 50.00
City State Zip Code Form(Cash.Check,etc)

Columbus O H 43215 check 5104

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the accupation and the name of the
indrvidual’s business, if any, rather than employer should be Nsted. I two or more employees contribute vig payroli deduction and exceed the apgregate of §104, the lebor
organization of which the employces are members, if any, must appear. [R.C. 3517.10(B)4)]

Fill fu the boxes below enly on the iast page for this event,

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributar state "Contributions from form No, 31-E" and lisi the date of the event
in the date column,

Total contributions 1his cvent Total expenditures this event

Page Total $ 450.00




