31-E

Event Date 7/18/13

R.C.3517.104B) Page 2
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3405

Name: of Commtte in Full

Citizens for David DeCapua )
[Fai Name of Contribuior Registration Number, if PAC

Melora Meyer
Street Address Employ ionyLabor Organi. * M D ¥ Aot

2252 Tremont Rd 0]7]1i8]1]3 250.00
City State Zip Code Form{Cash Check cic)

Columbus Ol H 43221 Check
[Folt Name of Comtribwer Registration Number, if PAC

Julie Gruss
Street Address EmployeriOcampation/Labor Organization® M D Y Armount

2516 Tremont Rd 0[7[31]8]1]3 250.00
City State Zip Cod¢ Form{Cash Check.ctc)

Columbus O|H 43221 Check
Full Name of Contritauter Registration Number, if PAC

Brett Gruss
Street Address Employa/Ocaupation/Labor Orgamzation® M D Y Amount

2516 Tremont Rd ol7{1]8|1]3 250.00
City State Zip Code Form{Cash Check cic}

Columbus ol H 43221 Check
Full Name of Contributer Registratian Nussber, i PAC

William Luce
Strect Address Employer ion/Labor Or nzation® 51 Iy Y Armourd

5763 Chatterfield Drive o|l7|1]8]1]3 100.00
City State Zip Code Form(Cash, Check,¢ic)

Dublin Oo|H 43017 Check
Full Name of Contribator Registration Number, if PAC

Robert Ruscilli
IStrect Address. Employer/Occupation/Labor Organizztion™ M D Y JAmount )

2107 Ellington Rd ol7|118[1]3 250.00
City State Zip Code Form(Cash, Check,ctc)

Columbus Oo|H 43221 Check
Full Name of Cantributor Registration Number, if PAC

Katrina Ruscilli
|Strect Address Employer/OccupationLabor Organization* M D Y Amount

2107 Ellington Rd ol71118]|1/3 250.00
City Swic | |ZipCode Farm{ Cash,Check,oic)

Columbus o|H 43221 Check
Full Namc of Contributor Registration Number, if PAC

Brenda DeCapua
Street Address EmployerfOccupation/Labor Organization® M D Y j Amournt

3175 Tremont Rd 0i7|1l8[1]3 250.00
City State Zip Code Fonm{ Cash.Check efc)

Columbus o|H 43221 Check

* Required for contributions from individuals over $10X) o statewide and general assembly candidates. [f conributor is self-cmployed, the ocoupation and the name of the

ndividual's business, if amy, rather than emplayer should be listed. If two or more emplayees contribute via payroll deduction and exceed the aggregate of $1(K, the Labar
orgamization of which the employees are members, if amy, must appear. [R.C. 3517 10(B)4)] .

Fill in the boxes below anly oh the Jast page for this event.

Transfer the Tatal contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 3 1-E” and list the date of the event

in the date column

Total contributions this event

Tola) expenditures this event

Page Total § ],60000




