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Statement of Contributions Received

Event Date

Page 3

10/7/03

at a Social or Fundraising Event

-

Prescribed by Secretary of State 02/01

Name of Conrmiittee in Eull

COMMITTEE TO ELECT JAMES McGREGOR

Full Name of Conmbutor

Registraton Number, if PAC

CO

Robert and Roberta Zelli
Street Address EmployerOceipation/Labor Organization® M 3] Y JAmoum
715 Ronson Way 11112114013 50.00
City State Zip Code Form(Cash.Check et}
Gahanna ol H 43230 Check
Full Name of Contributor Registraton Number, if PAC
Dilipe K. and Jovce E. Ranade
Street Address Employer/Occupation/Labor Organization™ M D Y JAmoumt
626 Laurel Ridge Court 111)211|013 50.00
Stzre Zip Code Form(Cash.Check etc)
Gahanna Q! H 43230 Check
Full Name of Contributor Registration Number, if PAC
1. David Schroeder
Street Address Empiloyer/Occupation/Labor Grganization* M D Y Amount
122 Nob Hill Drive N. 111[2f110I3 50.00
Ciry State Zip Code Form({Cash,Check,etc)
Gahanna Ol H 43230 Check
_ JFull Name of Contributor Registration Number, if PAC
James and Sandra Swartzmiller _
Strect Address Employer/Oceupatio/Labor Organization” M D Y Amount
6868 Bowerman St., West 111/211]0i3 50.00
City State Zip Code Forin{Cash,Check,ctc)
Worthington ol H 43085 Check
{Full Name of Conmributor Registration Nurmber, if PAC
Todd R. Emoff
Streat Address Employer/Occupation/Laber Organization™ M D Y JAmount
1123 Sleeping Meadow Drive . 111f2!110!3 100.00
City State Zip Code Form(Cash,Check etc)
New Albanv Ot H 43054 Check
Full Name of Contributor Registration Number, if PAC
Robert E. and Patricia S. Froman
Sweet Address Enmployer/Oceupation/Labar Organization® M D Y Amount
325 Dellfield Way 111)211]0i3 150.00
{City State Zip Code Form{Cash,Check.etc)
Gahanna o H 43230 Check
JFul! Name of Contributor Regismation Number, il PAC
Ray J. King’
Street Address  EmployeriOccupation/Labor Organization® M D Y Amount A
107 W. Johnstown Road 111{211[0}i3 150.00
City State Zip Code Form(Cash.Check,¢tc)
Gahanna 0| H 43230 Check

* Required for contributions from individuals over $100 w staiewide and general assembly candidatss. If contributor is self-emploved. occupation rather than ermployer
should be lisied. If two or more employvees contribute via payrolt deduction and exceed the aggregate of $100, the labor organization of which the erployees are

members. if any, must appear. [R.C. 3517.10(BX-4)]

Fill in the boxes below oniy on the last page for this evenr

Trans{er the Total conmributions for this event to form No. 31-A. Under Full Name of Cantrihutor state "Conmibutions from form No. 31-E” and list the date ol the event

ia the date colurnn.

Total contrbutions this event

Total expenditures this cvent
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