3I-E

R.C. 3517.10(B)

FOR DARFR EIR NG QNI

at a Social or Fund-Raising Event

Prescribed by Scerctary of State 03/05

Name of Committee in Full
Friends of Carol Mohr

Full Name of Conuitator
Contributors of $25 or less

Registration Nomber, il PAC

Street Address EmployeriOscupation/l.abor Organization* M D ¥y jAmount
0o |1 ls|13] s4s.00
City Sta te Zip Code Farm (Cash, Check, etc.)
OH [] Check
Fulf Name of Contributor Registztion Number, if PAC
Gideon Fraenkel
Street Address Employer/Occuparion/Labor Organization® M o Y JAmomt
2615 Romnay Rd OSU/Emeritus Professor 0 'g 1 lg 1 ‘3 $50.00
Ciry S te Zip Code Form {Cash, Check, et}
Columbus OH [~] ! 43220 Check

Full Name of Cantributor
Randail E Moore

Registation Number, if PAC

Seeet Address Employer/Gccupation/Labor Organization® M D Vi JAmount
2457 Coventry Rd Moaore Atorney Law Offices [0 |9 1 |1 1 |3 $100.00
City Seate Zip Code Form {Cash, Check ¢ic.)
Columbus OH [=] | 43221 Check
' Full Name of Contributor Registration Number, 1f PAC
Rhoda B Simon
Street Address Employer/Occupation/Labor Organization® M 2} Y Amount
2370 Haverford Rd Retired 0lo|1]8]1)3] sso.00
Ciry S te Zip Code Form {Cash, Check, etc.)
Columbus OH [=] | 43220 Check
Full Name of Contribuior o Regiskaiion Number. if PAC
Robert W Hanf
Street Address Emplover/Occupation/E abar Organizatioa® M. D Y] Amount
2518 Brandon Rd Retired ’ 09l |3 $50.00
City Swxte Zip Code Form {Cash, Check ¢}
Columbus OH [+] | 43221 Check
Full Name of Contrzbutor Registration Number, if PAC
Rose S Luttinger
Street Address Employer/Oceupation/Laber >ation® M D Y; Amount
2326 Brandon Rd Retired Oz 09 [i |8}t 3| $i00.00
Ciry Sta'te Zip Code Form {Cash, Check, cte)
Columbus OH [=] [ 43221 Check

Full Name of Contributor

Registration Nimber. if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Yl Amoynt

City

St te
OH [

Zip Code

Form {Cash, Check, cic.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. if two or more employess contribute via payroll deduction and exceed the aggregate of $100, the

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

Fill in the boxes below only on the iast page for this event.

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

in the date columnn

Totzl conwributions this event

]
$395.00
I

Total expenditures this event.

T
$0.00

Page Total §

$395.00




