31-E

R.C. 3517.10(B)

7/30/15

Exent Date

Statement of Contributions Received L =——

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitiee in Fult

Re-elect Westcamp Mayor

Full Name of Contributor

Todd Valentine

Registration Number, if PAC

Street Address

219 Linden Lane

Employer/Qccupation/Labor Organization*

M D Y: Amount

07[3 015 $100.00

City
Circleville

State

OH

Zip Code
43113

Form (Cash, Check, etc.)
check

Full Name of Contributor

David Skomorovski

Registrution Nurmber, if PAC

Street Address

2634 Alliston Ct.

Employer/Occupation/Labor Organization®

M D . Amount

0173 0t 5]s100.00

City S te Zip Code Form (Cash, Check, etc.)
Columbus OH 43220 check

Full Name of Contribator Registration Number, if PAC
Mike & Tammy Cherry

Street Address

Etnployer/Occupation/Labor Organization®

M b] ¥ Amount

017301535000

7457 |lda Way
City Stu te Zip Code Fonrn (Cash, Check, ctc))
Canal Winchester OH 43110 check

Full Name of Contributor

Registration Number, if PAC

Strees Address

Employer/Occupation/Labor Organization®

hal ] Y: Ameount

City

St e

OH

Zip Code

Form (Cash, Check, etc)

Full Name of Conrributor

Registration Number, if PAC

Street Address

EmployerQOccupation/Labor Organization*

M 8] Y, Amount

City

Sta te

OH

Zip Code

Form (Cash, Check, c.tc.)

Full Name of Cuontributar

Registration Number, if PAC

Street Address

Employer/Occupation/i.abor Orgamzation®

M D Y: Amount

Ciry

Sta te

OH

Zip Code

Form {Cash, Check, etc.)

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer/Occupation/fabor Orgamzation*

M D, Y Amount

City

Sta e

OH

Zip Codc

Torm (Cash, Check, ete )

* 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 lisied. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the emplovees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below cnly on the last page for this event.

Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Contributor state “Contributions frotn form No. 31-E” and list the date of the event

in the date column
Total contributions this event

|
$2,250.00
I

Total expenditures this event.

|
$255.00

$250.00

Page Total S




