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Statement of Contributions Received

Event Date ‘10/ 7/ 03

Page 2

at a Social or Fundraising Event

Prescribed by Secretary of Sate 02/01

Name of Commitee in Full

COMMITTEE TO ELECT JAMES McGREGOR

Full Name of Contributor

Registration Number, if PAC

Sireer Address

Employer/Oceupation/Labor Organization®

M D Y Amount

City

Stare Zip Code

|

Fonl 2

Full Name of Cogtribuor

Gregg E. Morris

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Ammount

115 Waicreek Drive, W, 1l1]211]013 35.00
City State Zip Code FomxCash,Check.etc)

Gahanna 0! H 43230 Check

JFuhl Narne of Contributor
Alvin and Carol McKenna

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization® M b Y Amount

202 Academy Ct. 1/1)211f0(3 35.00
City State Zip Code Ferm{Cash Check.etc)

(Gahanna ol H 43230 Check
Full Name of Contmibutor "|Registration Number, if PAC

George Matalka
Street Address Employer/Qccupation/Labor Organization® M D Y Arnoumt

326 Warlock Ct. 1111211]0!3 35.00
City State Zip Code Form(Cash,Check etc)

Gahanna ol H 43230 Check
Full Name of Cortributor Registration Ntmber, if PAC

Kenneth Holland
Stree: Address Enmployer/Occupation’Labor Organization® M D Y Armount

697 Crossing Creek S. 1f1{2i110!3 35.00
City Staie Zip Code Form{Cash.Check,etc)

Gahanna 0! H 43230 Check

Full Name of Contributor

George E. Parker, jr.

Registration Number, if PAC

Streer Address Enployer/Oceupation/Labor Organization® M D Y  JAmoum

P. O. Box 30927 111]211]0!13 50.00
City Suare Zip Code Form{Cash,Check,etc)

Columbus o | H 43230-0927 Check
Full Name of Contributor Registraton Number, if PAC

Scott McComb
Street Address EmployeriOccupation/Labor Organization* M D Y Aot

230 Barnhill Court 111]2i1]0l3 '350.00
Ciry Surte Zip Code Farm{Cash.Check.ctc)

Gahanna 01 H 43230 Cash

* Required for eontributions from individuals over $100 1o statzwide and general assembly candidates. If contributor is self-e

mployed. occupation rather than emplover

should be listed. !f two or more employees contribue via payrol] deduction and exceed the 2ggregate of $100, the labor organization of which the employees are

members. if'any, must appear. {R.C, 3517, 10(B)4)]

Fill in the boxes below oniy on the last page for this event.
Trans{er the Toal contributions for this event {o form No. 31-A. Under Full Name of Contributor state

in the date columm

Total contributions this event

Tota) expenditures this event

"Congributions from form No. 31-E” and list the date of ihe evem

Page Toul § ‘)g 0.00




