3L-E

R:C.3517.10(B)

at a Social or Fund-

Prescribed by Secretary of State 03/03

Bvent Date 10/8/09

1

Statement of Contributions Received | e

aising Event

?Namc of Commmigtee m Full
Paley for Columbus

Full Name of Confributor
Christy Angel &

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

i

% D ¥ Amount

Raymond Lee Brown

206 Beck St. DOA) ~ Aty 1.0|0 8|0 g $100.00
City Stai te Zip Code /’ Form (Cash, Check, eto.)

Columbus OH 43206 check
Full Name of Contributor Registration Mumber, 1If PAC

Street Address

Employer/Occupation/Labor Organization®

N o Y jAmount

1101(0 8/09] $25.00

206 Hawkins Ln. F W Crun i ’
City Stalte Zip Co?é Form (Cash, Check, ¢fc.)
Blacklick OH 43004 check
Full Name of Contributor Registration Nurmber, if PAC
Douglee-& Barbara Davis
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2775 Eim Ave. UpitEd Lisp 1.0]0.8{0 9] $100.00
City Sta te Zip Code / Form (Cash, Check, etc.)
Columbus OH 43209 check
Full Name of Contributor Registration Numbey, if PAC
Fran Dennis
Street Address Employer/Oocupation/Labor Organi;aﬁon* M, Q Y" Amount
8305 Reynoldswood Dr. The DEw#is & Row o 1.0/0 8/09] $100.00
City Stalte Zip Code Form (Cash, Chcck o, )
Reyroldsburg OH 43068 check

Full Name of Contributor
Michael Shawn Dingus

Registration Nember, if PAC

Street Address Employer/Ocoupation/Labor Organization™ M D ¥ gAmount
213 Powhatan Ave. f?aé%/ﬁ?ﬁﬁﬁ agzﬁﬁ) 016 4 Lot 100 810 9§ $100.00

City Grate Zip Code Form (Cash, Check, etc.)
Columbus OH 43204 check

Full Name of Contributor Registration Number, 1f PAC
Kevined Mary Kay Fenlon

Street Address EmployerfOccupation/Labor Organization® M; D ¥ fAmount
85 Cressinghan Ln. Pt ed 7 ff’ 10108109 $25.00

City Staite Zip Code ¢ Form (Cash, Check, e;*c.)
Poweli OH 43065 check

Full Name of Contribator Registration Nomber, if PAC
AerdanFiregold-& Amy Debra Kiaben

Street Address Employer/Occupation/Labor Organiz P[?ﬁ‘? 4 M D’ Amount
238 N. Cassady Ave. Cols Hnusinia B4 é{wﬁ Loe st Olo 8 $25.00

City Staite Zip Codé ﬁsm {Cash, Check eic)
Columbus OH 43209 check

* Required for contributions from individuals over 3100 to staiewide 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 fisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
1abor arganization of which the employees are members, if any, must also appear. {R.C. 3517.1 O(BY4)

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

Transfer the Total coniributions for this event to form No. 31-A. Usnder Full Name of Contributer state “Contributions from form Mo. 31-E” and list the date of the event

in the date column

Total comributions this event

$0 0.00
2515 | B

Total expenditures this event.

7 1557
S0.40

$475.00

Page Total §




