31-E

Event Dae %1217

RC. 3517.10(B)
Statement of Contributions Received | »=3
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Name of Commuttee m Yl
Jill Reardon for Trustee
["Fall Name of Commbutor Regismation Number, WPAC.
Diana Southard
Street Address Employer/Occupation/Laboc Organization® D  Amount
1346 Hickory Ridge Ln 015|112 1‘TI $50.00
City Sete Zip Code Foum (Cash, Check, etc)
Columbus OH 43235 Check
[Tl Name of Contnbuior on
Daniel Beck
Street Address Employer/Occup /Labor Organi . M D Amount
7739 Cloister Dr. 0(5]112 117 $50.00
City St Zip Code Form (Cash, Check etc)
Columbus OH 43235 Check
[Tl Name of Copthbutor Regrstration
Stephen Wood
ISirect Address Employer/Occupation/Labor Organization® M D  Amount
1081 Blind Brook Dr. 0i{5111|2 117 $200.00
City St te Zip Code Form (Cash, Check, etc)
Columbus OH 43235 Check
Tl Name of Commmibuior
Jackie Z. Michaelides
Street Address Employer/Occupation/Labor Organization® M D Y]  Amount
940 Highview Dr. 0i5|1j2]1|7] $100.00
City Sfte Zip Code Form (Cash, Check. etc)
Columbus OH 43235 Check
["Full Name of Comtributor Stration
Cheryl O'Brien
Street Address Employer/Occupation/Labor Organization™ O | ¥ JAmount
8235 Fairway Dr. o 051 2|17} $100.00
City Stdte Zip Code Form (Cash, Check. etc)
Columbus OH 43235 Check
Yo Name of Comtrioier *
Geoffre Hatcher
Street Address » ization® O | ¥ JAmount
1013 Clubview Bvd. S. ErployeQcepionlLabor Ongation o5 112 [} [ $100.00
City Stdte Zip Code Form (Cash, Check_ etc.)
Columbus OH 43235 Check
o N of Contrbier '
Thomas J. Timcho
Strect Address Employer/Occupation/Labor Organization® M D Y] Amount
1355 Qakview Dr. 0(5{112]1(7] $50.00
City Sdte Zip Code Form (Cash, Check, efc.)
Columbus OH 43235 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4)]

the individual's busmess, if any, rather than employer should be listed. If two or more

Fill in the boxes below only on the last 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 column

Total contributions this event

$2,250.00
!

Total expenditures this event.
t
$0.00

$650.00

Page Total $




