31-E

RLC.ISITH0(B)

at a Social or Fund

Preseribed by Secretary of State 03/05

Event Date ™

Statement of Contributions Received | et

5114108

aising Event

ERame of Commities in bult

Paley for Columbus

Tull Name of Contributor
Kristen Brown

Registration Number, 1f PAC

Michael Shawn Dingus

Street Address Employer/Qccupation/Labor Organization® M D Y. EAmount
1489 Oakbourne Dr. @f?i}ﬁ. Depl Ine - A+tv 051 4{0.8] $50.00
City State 7/ |Zip Code 7 Form (Cash, Check, etc.)
Worthington OH 43235 check
Full Name of Contributor Registration Number, 1f PAC
Kimberly Cocroft
Street Addiess Employer/Qccupation/Labor Orgenization™ M B ¥l hAmount
988 Wellinngton Bivd. LY Lo pts PIEAS- Tudge (015 ]14]0 9] $50.00
City Staie Zip Code 7 Form {(Cash, Check, etc.)
Columbus OH 43219 check
Full Name of Contributor Registration Numbey, if PAC
Robert &
BStreet Address Employer/Ocouy /Labor Orpanization® M D Vi RAmount
1520 Thurell Rd. RETIRED 0 5|1 4|09} $30.00
City State Zip Code Form {Cash, Cheek, etc.)
Columbus OH 43229 check
Full Name of Contributor Registration Number, ¥ PAC

Street Address
213 Powhatan

SELE -

Employer/Occupation/Labor Organization™

1Ty

M D ‘1 Amount
0 5|1 4/0/9] $100.00

City Stalte Zip Code ¢ Form (Cash, Check, 6t¢.)
Columbus OH 43204 check
Fujl Name of Contributor Registration Number, if PAC
Janice Erdich
Street Address Employer/Oecupation/Labor Organization® D Y HAwmount
568 Bellamy Pl . : : $100.00
y REHREL 0paps
City Staite Zip Code Form (Cash, Check, ¢tc.)
Columbus OH 43213 check
Full Name of Contributor ‘ Registration Number, if PAC
Richard Frye
S“:;?é gg‘;‘igss b Rd Employer/Qccapation/Labor Organization™ (}M ‘%D o :9 Af%‘%‘aﬂa 00
RO . . . 5 ; i .
i et @@mm Pleas - Sudi g | '
City Sta'te Zip Code ¢ Form. (Cash, Check, eic.)
Columbus OH 43212 check
Full Name of Contributor Registration Number, if PAC
. Elizabeth Gilt
HStreet Address Empleyer/Occupation/Labor Organization® M b ¥ JAmount
90 E. Mithoff St Fiom f% . gwgf Y 051114109 $10000
City State Zip Code / Form (Cash, Check, efc.}
Columbus OH 43206 check

* Reguired for contributions from individuals over $106 to statewide and Genera

iabor organization of which the employees are members, if any, must also appear. [R.C.3517.10(BY 41

%il in the boxes betow only on the last page for this event.
Teansfer the Total contributions for fis event fo form No, 31-A. Under Fult Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

T
$0.060
|

Total expenditures this event.

—
l $0.00

[ Assembly candidates. If contributor is self-employed, the cccupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribyte via payroll deduction and exceed the aggregate of $100, the

Page Total $

$530.00




