31-E

R.C.3517.10(8)

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

Prescribed by Secretary of State 03/03

Fvent Date sl 1‘%{_09

S

4062 Georgesvitle Wrighitsville Rd,

Name of Committee in Fulf
Patey for Columbus
Full Name of Contributor Registration Numbes, if PAC
Janet Grubb
Street Address M D Y fAmount

Bmployer/Oceupation/Labor Organization™

Manys Coaied - Sudas

0 5|1 4l0 9] $5000

City
Grove City

Stai to Zip Code

OH 43123

Form (Cash, Check, erc.)
check

Futl Name of Contribator
Donald Hallowes

Registration Numbey, if PAC

Strect Address Bmployer/Occupation/f.abor Organization® M D ¥ pAmount
252 Kingsmeadow L. HallpwEs @ég’{}fﬂf - Ady 10 5]1 4]0 9] $100.00
City State Zip Code 7 1¥oum (Cash, Chedk, ete.}
Blacklick OH 43004 check
Tull Name of Coniributor Registratton Number, if PAC
Bilt Hedrick
Strect Address Employer/Occupation/Labor Crganization® M D Y fAmount
535 West First Ave. Loty &93"? Ls - prty 0 .5|14|0 9] $100.00
City [uite Zip Code Vi Form (Cash, Chedk, etc.)
Columbus OH 43215 check
Full Name of Contxibutor Registration Number, if PAC
C, Edward & Saadia Hormn
Stceet Address Employer/Occupation/Labor Qrganization® M D Y, [ Amount
378 Charmel P. Aamuion Pless. 417y 051 4j0s] s
City Staite Zip Code 4 Form {(Cash, Check, etc.)
Columbus OH 43235 check
Fail Name of Coniributor Registration Number, if PAC
deanine® Mark Hummer
Street AcglreEss Employer/Oecupation/Labor Organization® M; D Y AI%OUN
1795 Edgemont Rd. ¢ i om . . 50.00
o Muwi Loarl-Masstep? |° 211 517
City Sta 6 Zip Code 7 Fonn (Cash, Chock, etc.)
Columbus OH 43212 check
Full Name of Contributor . Registration Numbey, if PAC
Jo Kaiser
ﬁSﬁg‘g g?dxgss ct EmployerfOccupation/Labor Organization® OM» 5 1D4 (}Yg ”‘E%‘a‘é 00
ibrary Ct. , :
i SeLf- ALY ; [
City Sta te Zip Code Form {Cash, Check, efc.}
Columbus O 43215 check
Fall Name of Contributor . . Registration Number, if PAC
Donald 4 Lok
Street Address Fmployer/Ocoupation/Labor Organtzation™, A ) D D Y Amount
225 E. North Broadway St. 0 EasER- B ﬁffﬁ - REP 0514108 $50.00
City Swaite Zip Code Form (Cash, Check, etc.)
Columbus OH 43214 check

* Required for contributions from individuzls over $100 1o statewide and General Assembly candidates. If contributor is self-employed, the sccupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribuie via payroll deduction and exceed the aggregaie of $100, the
Jabor organization of which the emplayees are members, if any, must alse appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event,

“fransfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and Hst the date of the event

in the date column

Total contributions this event

T
$0.00
I

Total expenditures this event.,

1
$0.00

$480.00

Page Total §




