31-E

RC. 3517.10(B)

Event Date_‘yzyz

4

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

Preseribed by Secretary of State 03703

Name of Committee in Full

Will Petrik for Columbus

Full Name of Contnibutor

Margaret Hulbert

Regstration Number, if PAC

Sireer Address Employer/Occupation/Labor Organization” M b Amount
6318 lris Ave United Way of Cin/VP 0i41]2:11,7] $13000
City St 7ir Code Form (Cach, Check oio)
Cincinnati OH 45213 Check

Full Name of Contributor

Patricia A Marida

Repistration Numbet, if PAC

Street Address Employer’OQceupationLabor Orgavization® M, 24 Amount
1710 Dorsetshire Rd Retired 0.412.0 $50.00

City Sta te Zip Code Form (C'ash. Check. etc.)
Columbus OH 43229 Check

Full Name of Contributor
Contributors of $25 or less

Regisiration Number, if PAC

Street Address

| Employer/Occupationabor Organtzation*

M D Y. JAmount

04211 7] 2000

City

St e

OH

Zip Code

Form {Cash, Check, ete.)

Cash

Full Name of Contributor

Will Petrik

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
350 E. Tompkins ST Local Matters/Grant Writer |0 14 2:1{1 7} $50.00

City State Zip Code Form (Cash. Check, etc.)
Columbus OH 43202 Cash

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation’Labor Orpanization®

M [¥] v FAmount

St te

OH

Zap Code

Form (Cash, Check, ete.}

Full Name of Contributor

Registration Number, if PAC

Street Address

EraploverOccupationiLabor Organization?

M D Yi Amount

City

State

OH

Zip Code

Form (Cash, -Chcck etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Frployer:QOccupation’l ahor Organtzation®

Tvﬁ D Yi Amount

E‘il’y

Sta te

OH

Zip Code

Form (Cash. Check, eic.}

* Required for contributions from individuals over $100 o statewide and General Assembly candidates 1f contributor s self-cmployed. the occupation and the name of
the individual’s business, if any, rather than employer should be lisied. [f two or more empluyees contribute via payroll deduction and exceed the aggregate of $100, the
Jabor organization of which the employees are members, if' any. must also appear. [R.C. 3317 1{BH4)]

Fill in the boxes below only on the last page tor this event
Transfer the Total contributions for this event to form No. 31-A. Under Fult Name of Contributar state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total vontributions this svent

s
$450.00
{

lotal expenditures this evenl.

$0.00

Page Total $ $250.00




