31-E

R.C. 3517.10(B)

Statement of Contributions Received L=

Event Date_?_"__g i :Qg____
1

at a Social or Fund-Raising Event

Prescribed by Secrefary of State 03/05

Wame of Committee in Full

Citizens for Frank Ciotola

Registration Numbet, if PAC

Fort lauderdale

Full Name of Contributor
Michelle Washington
'Streer Address A—l Employer/Ocoupation/Labor Organization® M D h¢ |
| 695 Parkedge Drive 019 2\3 0191
City St te Zip Code Form (Cash, Check, etc.) |
Gahanna OH 43230 Cash
Tl Name of Contributor . Registration Number, if PA!
 Janet P. Boyd
Street Address o Employer/Occupation/Labor Organization* M 3] ¢
2511 Barcelona Drive 01912(210
City Stel te Zip Code Form (Casly, Check, tc.) J
@k FLA 33301-1529 Check

Full Naree of Contributor

Amy B. Dunn

Strect Address

Employer/Occupation/Labor Orpanization*

l\q D
0/9 213109

41764 Fdgemont Rd.

City

Columbus

Sta: te Zip Code

OH 43212-1019

Form (Cash, Check, etc.) £
Check .

Rewisteation Number, IPAC

Ful} Name of Contributor

Nancy H. Lang

(Street Address

2943 Criswell Drive

Employer/Occupation/Labor Organization*

M D Amtount
O‘ 9 2\ 3 S‘ 9 $ 100.00

City Stalte Zip Code Form {Cash, Check, ete.)
Upper Arlington OH 43220 Check
Registration Number, if PAC

Tull Name of Coninibutor

Robert E. Boyd IIT

Fllen M. Koutras

Street Address Employer/Oscupation/Labor Organization® M D
1790 Bedford Road 0/9/2 3 cq
City Std te Zip Code Form (Cash, Check, etc.) I¢
Columbus OH 43212 Check
Full Name of Contributor K

(Gtreet Address

4623 Coach Road

Employer/Occupation/Labor Orpanization*®

395126193310000

Form (Cash, Check, etc.)

Anita K. Bennett

City Sta te Zip Code
Columbus OH 43220 Check ,
Full Name of Confributor Registration Number, if PAC

Street Address

3816 Criswell Drive

Employer/Occupation/Labor Orpanization®

OM$9 273 0‘19 " 100.00

City St te Zip Code Form (Cash, Check, etc.)
Columbus: OH 43220 Check
s If contributor is self-employed, the occupation and the name of

* Required for contributions from Tndividuals over $100 o statewide and General Assembly candidate:
the individual’s business, if any, rather than employer should be listed. If two or more employees conirl

labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

ibute via payroll deduction and exceed the aggregate of $100, the

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31

in the date column

A Under Full Name of Contributor state «Coniributions from form No. 31-E” and list the date of the event

Total contrjbutions this event Total expenditures this event.

$0.00 $0.00
SR S T Page Total §

850.00 -




