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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of Swie 308

Name of Cominitiee in Full

Friends of Cornell Robertson

Full Namne of Contributor

Chervl] Davis

Registration Number, if PAC

Street Address EmployerOceupation’/Labor Organivation® M D Y Amount
1073 Putnev Drive ol3fol1]1l1

City State Zip Code ForuyCash.Check.ele)
Worthington 0l H 43085 Check

Full Name of Contributor

Bob DeStefano

Reyistration Number, if PAC

50.00

Street Address

1611 Slade Ave.

Employer;Occupation!labor Organization®

M D A

ol3jol1{1]1

Amount

City
Columbus

State Zip Code

O 1 H 43235

Form{Cash.Check.cte)

Check

JFull Name of Contributor
Brent Downing

Registration Number. if PAC

75.00

Street Address

3131 Zoe Court

Employer/Oceupation/Labor Organization*®

™M 3] Y Amount

0i3i0i1]1i1

City
Galena

Stale Zip Code

O H 43021

Form{Cash.Check.ctc)

Check

|Eull Name of Contributor
Larry Earman

Registration Nuwmber, if PAC

75.00

Street Address

4369 Shire Creek Court

Employer/Occupation’Labor Organization*

M D Y

0l3[ol1f1l1

Amount

City

" Hilliard

State Zip Code

ol H 43026

Foru(Cash.Check.etc)

Check

Full Name of Contributor
Carlos Escalante

Registration Number. if PAC

200.00

Amount

Street Address EmployerOccupation!Labor Organization® M D Y
375 James Road 0l3]ol1ftl1

Clity State Zip Code Form({Cash,Check.etc)
Gahanna O H 43026 Check

Full Name of Contributor

Greg Evans

Registration Number. if PAC

50.00

Amecunt

Hilliard

O H 43026

Street Address EmployerOccupation/Labor Organization® M D Y
5654 Davidson Road 0l13/oj1]1]1
City State Zip Code Forn(Cash.Check.eic)

Check

Jull Name of Contributor

Registration Number, if PAC

50.00

* Reguired for contributions from individuals over $100 (o 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. [f' two or more employees contribuie via payroll deduction and excecd the agpregate of $100, the labor

organization of which the emplovees are members. if any. must appear. [R.C. 3517 10(B)(4]]

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

‘I'ransfer the Total contributions for this cvent to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the daie of the event

in the date column.

Total contributions (his cvent

Total expenditures this event

Edward Ferris
Street Address Employer/Occupation’Labor Organization® M D Y Amount

1959 Collingswood Road 013j0f1)1i1 250.00
City Sale Zip Code FormiCash,Check.etc)

Upper Arlington Ol H 43221 Check

Page Total S ZE' ' n“




