31-E

WO, 3517.10(8)

Event Date_

Statement of Contributions Received | "2

7123108

at a Social or Fund-Raising Event

Prescribed by Sceretary of State 03/05

Name of Committee in Fall
Paley for Columbus

Full Namne of Coutributoy Registration Namber, if PAC
Patrick Copeland

Street Address Employer/Geupation/Labor Organization* M D Y BAmount
1162 E. Broad St. Apt. F1 REF/R B 01712.3/0.9; $50.00

City Staite Zip Code Form (Cash, Check, efc..)
Columbus Ok 43205 check

Fali Name of Contributor Registration Number, if PAC
James Daley

Street Address Employer/Oeoupation/Laber Grpgnization™ M D Y Amount
4300 Dublin Rd. gy Fs# f"%% Rls 0 7|2 3|0 9] $50.00

City Staite Zip Code Form {Cash, Check, etc.)
Columbus OH 43221 check

Tull Name of Contribator Registration Number, if PAC
Michael &-Rebes-Daniels

Street Address Employer/Occupation/Labor ization® M D Y  BAmount
376 Binns Bivd OwuTtoo K 0.7(2 3]0 9] $20.00

City State Zip Code Form (Cash, Check, etc.)
Columbus O 43204 check

Fuli Name of Contributor Registration Number, if PAC
Carole DePaola

Street Address Employer/Occupation/Labor Organization® M D Amount
4944 Buck Thorn L. RETRE 4 0.7|2 3/09] $5000

City Sta te Zip Code Form (Cash, Check, cic.)
columbus OH 43220 check

Full Name of Conwibutor Registration Number, if PAC
Bernard Floetker

Street Address Employer/Occupation/Labor Organization® % B Y, BAmount
1295 S. High St éf#{ Mﬁf’f"vf 6 72 3109; 85000

City State Zip Code / Form (Cash, Check, etc.)
Columbus OH 43206 check

Full Name of Contrbutor » Registratton Number, 1f PAC

Melissia Fuhman

Russel Goodwin

Sﬁe‘%‘ ;gdzsf% Rd Employer/QOccupation/Labor Organization® M D ¥ Ag%uSmOO
4 on Rd. - . T 12310 X
wtwEmployed TEEp
City State / |Zip Chde Form (Cash, Check, etc.)
Columbus OH 43221 cheek
Full Name of Contributor . Regstration Number, i#f PAC

Strect Address Employer/Occupation/Labor Oxganizaﬁon*ﬁ@iﬁ g?‘ M D ¥, JAmount
103 E. First Ave @@{j’fﬁ Iéfgf/fﬂy@ e g{fé 0 ? 213108 $50.00

City Sta te Zip Code SR ER Torn (Cash, bhmk, ete)
Columbus O 43201 check

* Required for contributions frem individuals over $100 to statewide and General Assembly candidates. If coniributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If twe or more employees contribute via payrolt deduction and exceed the aggregaie of $100, the
labor organization of which the employees are members, if any, roust also appear. [R.C. 3517.10(BY4)]

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 Fuill Name of Contributer state “Conirtbutions from form No. 31-E” and kst the date of the event

in the dafe column

Total contributions this event

T
$0.00
I

Total expenditures this event.

[
$0.00

$295.00

Page Total §




