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Full Name of Committee
Friends for Michael Farley Committee

Full Name of Contributcr Registration Number, if PAC

Patricia F Reeder

Straet Addrass Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) Amouint
100 St. Andre 09/27/2017 | 200
City State Zip Code Form (Cash, Check, Etc

Columbus CH 43085 Check

Full Name of Cortributor Registration Number, if PAC

Nick Blazer

Straet Addrass £mpleyer/Occupation/Later Organizaticn* | Date (MM/DDIYYYY) Amount
1731 Arlingate Dr. S 09/27/2017 175
City State Zip Code Form (Cash, Check, Etc

Cclumbus OH 43220 Check

Full Name cf Contriputer Registration Number, if PAC

Veena G Brannon

Street Adcrass Employer/Qccupatior/Laber Organization* | Date (MM/DD/YYYY) Amount

8659 Schreiner St. East 09/27/2017 |75

City State Zip Code Form (Cash, Check, Etc

Worthington OH 43085 Check

Full Name ¢f Contributor Registration Number, if PAC i

Cornerstone Consulting Services, LLC (Matt Carle)

Street Address Emplcyer/Occupation/Lator Organization” | Date (MM/IDD/YYYY) Amount

50 W Broad Street, Suite 1111 Cornerstone Consulting Servicea 09/27/2017|250
City State Zip Cede Form (Cash, Check, Etc |
Celumbus OH 43215 Check

Full Name of Centricutor Registration Number, if PAC

The France Family Trust (Larry A France Trustee)

Streast Address Empleyer/Occupation/Lator Orgarization*® | Date (MM/DD/YYYY) Amount
231 Abbaot Ave 06/27/2017 (100
City State Zip Code Form (Cash, Check, Etc

Worthington OH 43085 Check

* Raguirad for contritutions from individuals over $1C0 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the
name of the incividual's business. if any, rather than employer should be listad. If two or more employees contribute via payroll deducticn and exceed the
aggrega‘e of 310C. the lakor organizaticn of which the employees are memters. if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Tctal contributicns for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the

event in the date cclumn

Total Contributions This Event Total Expenditures This Event

700

Page Total $




