31-E
R.C. 3517.10(8)

Event Date

3/1/11
Tage 6

Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Secrerary of Stale 3/05

Name of Commitiee in Full

Friends of Cornell Robertson

Jrull Name of Centributor

Steve Jewell

Registration Number. il PAC

Street Address

1117 Sleeping Meadow Drive

EmployetQceupation’Labor Organization®

M )] Y Amnount

0!3]0f1]111 50.00

City

New Albanv

State

Ot H

Zip Code

43054

Form(Cash.Check.cte)

Check

Full Name of Contributor
Jim Joyce

Rezistration Nunber. it PAC

Street Address

5813 Heritape Lakes Drive

EmployerOccupation’Labor Organization®

M n Y

ol3fol1f111

Amount

100.00

City
Hilliard

Stute

Ol H

Zip Code
43026

Fonn{Cash.Check.ete)

Check

Full Name of Contributor

Randy King

Registration Nember, i PAC

Streel Address

3810 Deeds Road

EmployerOceupation/Labor Organization®

M D Y Amount

0l13]ol111l1 50.00

City
Granville

State

O | H

Zip Codc

43023

Form{Cash,Check.elc)

Check

FFull Name of Contributor

lack Kuttrus

Regrigtration Number, il PAC

Street Address

5065 Breckenhurst

EmployenOccupationLabor Organizizion*

M D Y

0l3lol1]1!11

Aumount

100.00

O i H

City State Zip Code Form{Cash.Check.ete)
Hilliard o ! H 43026 Check
Full Name of Contributor Registration Number, it PAC
Doup Maddy
Street Address EmployernOccupation’Labor Organization* M D Y Amount
6300 Clark State Road 0l3l0l1]1]1 50.00
City Stite Zip Code Form{Cash.Check.etc)
Gahanna 43230 Check

J:ull Name of Comributor

William Martv

Registration Number, it PAC

Street Address

1342 Sandstone Loop North

Employer:Occupation/Labor Organization®

M )] Y Amount

oi3foi1f1i1 50.00

City
Westerville

Stte

0o H

Zip Code

43081

Form(Cash.Check.ete)

Check

Full Name of Contnbutor
Steve Mazer

Regtsiration Number. if PAC

Steet Address Employer/OceupationfLabor Organization® M ] Y Amoui

3362 Harbor Bav Drive ol3[ol1]1l1 50.00
City State Zip Code Form{Cash,Check.etc)

Columbus O | H 43221 Check

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

organization of which the employees are memnbers, if any, must appear. [R.C. 3517.10(R)(4)]

* Required for contributions from individuals over S100 1o statewide and generat assemhbly candidates, If contributer is self-employed, the occupation and the name of the

individual's business. if any. rather than employer should be isted. 1T two or more employees contribuie via payroll deduction and exceed the aggregate of $100, the labor

Transfer the Tatal contributions for this cvent o fonm 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 colunm.

Tetn] contributions this event

‘Total expenditures this even

Page Total § 95(! !]Q




