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Statement of Contributions Received

Seue 10/03/17

Page

6

at a Social or Fundraising Event

Poserined by Secracary or Sare 3/05

Name or Commutcee -~ Fu

Citizens Committee for Persons with DD

Fu ' Name ar Coner putor

Pamela H Lett

Reg strat-on Number, -+ PAC

Stroet Aadress

3762 Quail Hollow Dr.

N/A

Emproyer/Occupation/l abor Organ. racon™

M
1.0

D
0!3

Y

117

A mount

C ty
Columbus

Sears

Ol H

Lo Coas

43228

Form{Casn.Cracx, ete)

check

Fuoi Name of Cantriputor

Amy Krumm

Reg strat on Numbaer, i+ PAC

40.00

S oot A es
416 Wagon Ave.

[

N/A

Empioyer/Occupation/lavo- Orgar racon”

M

110

]

03

v

1.7

A mount

Ciry
Pataskala

Seate

O | H

£ pCoae

43062

Form{Casn Crecx,etc)

check

to Name or Contr buror

Catherine C. Berner

Registrat on Number, i+ PAC

40.00

Streer Adaress

1890 Mechanicsburg Sanford Rd

N/A

Empioyer/Occupation/L abar Organ 7ac on”

M

10

)
03

Y

17

A mount

T o
Mechanicsburg

Sate

O | H

2o Coae

43044

Form{Casn,Crecx.etc)

check

FuiName of Contriautor

Debbie New

Reg strat on Numbe-. ¢ PAC

160.00

Street Agaress

4607 Smiley Dr. NW

N/A

Empioyer/Occupation/Labor Organ. sation"

M

10

[b)

03

117

Amo.nt

o ¥y
Canal Winchester

Srace Zp Coae

O | H 43110

Form{Casn.Crecx, ete)

check

Fo Name of Contr butor

Andrew |. Love

Registracon Numper, it PAC

40.00

Streor Agaress

175 Mavfair Blvd.

N/A

Empioyer/Occupaton/Labor Organ 7at o-"

M
110

D

0,3

Y

17

A mount

C.oy
Columbus

See
O | H

l‘ o Ccde
43213

Form{Casr Crecx, erc)

check

Fui Name of Contributor

Marvyalice Turner

Reg strat on Number, ¢ PAC

40.00

Sroe Agaross
16611 Truetown Road

N/A

Empioyer!Occupation/Labor Organizaton”

M

1.0

D

013

v

117

Amount

Coey

Millfiled

Scare

O | H

Lip Coae

45761

Form{CasnCrecs, ate)

check

Fui Name ar Contrituto-

Lilian R. Beck

Reg stration Nomber,

» PAC

40.00

S-cec Adaress

93 Leland Ave

N/A

Evvrroyer!Ocoupatonilanor Ocgam rat ar”

M

110

B
0]3

Y

17

Amount

Coor
Columbus

Seate

O | H

Lo Coae

43214

Form{Casn.Creck, etc)

40.00

check

Requ red ror contr but-ons rom r~div guas over 910010 statewide anc general assembiy canaidates. [* contrbutor s sef empioyed. the cacupat 6 ard tne name of tne

NG duals business, € any ratner cnan empioyer srouid be sted. |f two or more employaes contribute v a payro  deduct.on ard exceed the aggregate or 9100, the 1abor

organ. zat om Of wricn tTme emp Dyees are membars,

F 1. ntne boxes be ow only ontne ast page for tnis event

[ anstar tne [ ora contr butions for tris event to rorm Na. 31 A, Unaer Fuit Namae of Contr butar state Contribut anssrom rarm No. 31 &' ana n

imtre date ca umn

lotal contribut omstn s event

 any, must appear. [RC. 3577.10(B){4)]

otal expendituresthis event

st tme date of tme mvent

Page lorar §

400.00




