31-E

R.C.3517.10(B)

Statement of Contribut

at a Social or Fund-R

Prescribed by Secretary of State

03/05

ions Received
aising Event

Event Date 202212

4

Page

Name of Committee in Full
Committee for Jim Mason

Full Name of Contributor
Colleen H. Briscoe

Registration Numbetr, if PAC

Street Address Emplover/Occupation/Labog Organization® M D Y] Amount
400 S. Fifth St., Suite 102 0122 2|1|2] $300.00
Clty Sta to Zip Colle Fam (Cavh, Check ote)
Columbus OH 43215 check

Full Name of Contributor

Maryellen Reash

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D ¥i o JAmouns
1170 Old Henderson Road, Suite 118 022 2|1{2] $150.00
City Sta tc Zip Codle Form (Cash, dxcck. cte.)
Columbus OH 43200 check
FFull Name of Contributer Registration Number, if PAC
Nick Vassy
Steet Address Emplover/OccupationfLabon Organizatien* M D kb Amount
555 S. 3rd Street 0i2|2 2(12] $100.00
City Sta te Zip Code Form (Cash, Chcck. cte.)
Columbus OH 432115 check

Full Name of Contributor

James A. Hanneman

Registration Number, if PAC

Street Address

3010 Hayden Rd.

EmployerOccupationfLabog Organization®

M D A
0222112

Amount

$150.00

City
Columbus

Sta te

OH

Zip Co
432

ie

35

Form (Cash, Check, etc.)
check

Full Name of Contributor
Laura M. Peterman

Registration Number, if PAC

Street Address ) EmgloyeriOccupationfLabor Organization™* M D Y Amount
336 3. High Street 0iz2 |22 1:12] $150.00
City State Zip Colle Form (Cash, Chcck, ete.)
Columbus OH 43215 check
Full Name of Contributor Registratien Number, if PAC
Connie Hall
Street Address ) Employer/Occupation/Labon Organization® M DI ¥ Amteunt
336 S. High Street 022 211@2] $150.00
|
City Statc Zip Code Form (Cash. Check. ¢ic.)
Columbus OH 43215 check

JlFull Name of Contributor

Stephen W. Daulton

Registration Number, if PAC

Steect Address Employer/Occupation/Labor Organization® M D h¢ Amount
336 S. High Street gl12(2 2(1{2] $150.00
City Sta te Zip Code Form (Cash, Check, etc.}
Columbus OH 43215 check

* Required for contributions from individuals over 3100 1¢ statewide and General Assembly cq
the individeal's business, if any, rather than employer should be listed. 1f two or more employes
labor organization of which the employees are members, if any, must also appear. [R.C. 3517,

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contribut

in the date column
Total contribwtions this event

I
$0.00
|

To1al

HB)(4)]

expenditures this event.

!
$0.00

ndidates. If contributor is self-employed, the occupation and the aame of
es contribute via payroll deduction and exceed the aggregate of $100, the

1 state “Contribations from form No. 31-E" and list the date of the event

$1,150.00

Page Total §




