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Fvent Dale M

1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretany of State 3:03

Name of Cotmmtice in Full

Friends of Cornell Robertson

Full Name of Contributor

Glenn Alban

Registration Number. if PAC

Amount

Street Address Fmplover.OccupationLabor Organization® At D by
2400 Mac Court olaf1l7{1]1

City State Zip Code Fonn{Cash.Cheek.cic)
Columbus ol H 43235 Check

JFull Name of Contributor Registraion Number. it PAC
Matt Ballster

50.00

Street Address

2008 Sutter Parkwav

Employer. Occupation’Labor Organization®

M D N

0l4]117]111

Amount

Citv
Dublin

State Zip Code

ol H 43016

Form( Cash.Check.eic)

Check

Full Name of Cantribulor
John Brvner

Repistration Number, if PAC

50.00

Street Address

5418 Richlanne Drive

Employen Occupation/Labor Organization®

M 133 Y
ol4f1i7]1l1

Amoun

City

Hilliard

State Zip Code

Q| H 43026

Formy{Cash.Check.etc}

Check

Full Namc of Contributor

Bob Campbell

Registration Number. il PAC

50.00

Street Address

2341 River Road

Employer.Occupation’Laboer Organization®

M M) Y Aumount

ol4{117[1!1

City
Delaware

State Zip Code

0 | H 43015

Fermy Cash.Check.ctc)

Check

Full Name of Contributor

Mike Corbitt

Regstration Number, i PAC

100.00

Street Address

5391 Summer Ridee Lane

Fmployer. Occupation’Labor Organization®

M D Y Amount

0l4]1l7]1!]1

City
Galena

Stawe Zip Code

0 | H 43021

Form{Cash.Check.cte)

Check

Full Name of Contributer

Al Hane

Regisiration Number. if PAC

50.00

Street Address

4032 Cvpress Ave,

Emplover.Qccupation’/Labor Grganization®

M D Y Amount

0l4f117]1]1

City
Grove City

State Zip Code

ot H 43123

Form({ash.Check.e1c)

Check

§Full Name of Contributor

Frank Hinkle

Regustration Number. it PAC

50.00

Street Address

P.0O. Box 20246

Emplover Qecupation’Labor Greanization®

M D v
0ldf117]1[1

Amount

City
Columbus

State Zip Code

O H 43220

Form(Cash.Check.ete)

Check

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

Transfer the Total coutributions for this event to form No, 31-A. Under Full Name of Contributor state "Coniributions trom form No. 31-E” and list the date of the event

in the date colomn,

Total contributions this event

Total expenditores this event

* Required for contributions from individuals over SL00 Lo statewide and general assembly candidaies. If contributor is self-emploved. the occupation and the name of the
individual's business. if any. rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggrepate of $100. the labor
organization of which the employees are members. if any. must appear. [R.C. 3517.10(B)4)]

50.00

Page Total § ﬂﬂﬂ QQ




