31-E Event Date 3/ 1/ 11
R.C.3517.10(B) Pape 8
- L[] .
Statement of Contributions Received
L ] - L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3/03
Name of Committee in Full
Palev for Columbus
Full Name of Contributor Registration Number, if PAC
Charles Unterreiner
Street Address Employer/Occupation/Labor Organization* M ] Y Amount
784 Wynstone Drive American Structurepoint  |0[3[0/1]111 1,000.00
City State Zip Code Ferm(Cash,Check,etc) ¥
Lewis Center O | H 43035 1789 check
1Fu]l Name of Contributor Registration Number, if PAC
Steve Stattler CP752
Street Address Employer/Occupation/Labor Organization* M D Y Amount
3769 Columbus Pike Flovd Brown PAC 0i3]0l1]1]1 250.00
City State Zip Code Form(Cash,Check,etc)
Delaware O | H 43015 2264 check
Full Nazpe of Centributor Repistration Number, if PAC
Benjamin Zacks
Street Address Employer/Occupation/Labor Organization* M D Y Amount
33 S. James Road Zacks Law Group olafola1l1 100.00
City State Zip Code Form(Cash,Check,ctc)
Coliumbus Ol H 43213 15863 check
Full Name of Contributar Registration Number, if PAC
Larry Hotchkiss
Street Address e oL Employer/Oceupation/Labor Organization* - "M -] D Y Amount -
1241 Dublin Road attorney self 0t310j1(1l1 150.00
City State Zip Code Form(Cash,Check cic)
Columbus O i H 43215 1460 check
Full Name of Contributor Registration Number, if PAC
Marc Ross
Street Address Etnpleyer/Occupation/Labar Organization® M D Y Amount
897 Plum Ridge Gahanna High School 0i3j001]{1l1 40.00
City State Zip Code Form{Cash,Check etc)
Columbus Ol H 43213 cash
Full Name of Contributor Registration Number, it PAC
Robert Falcone
Street Address - - Emplover/Occupation/Labor Crganization* M D Y Amount
150 E. Lafavette Strest attorney self 0i3|0i1(1i1 250,00
City State Zip Code Fonn(Cash,Check,eic) 5
Columbus O H 43215 check
Full Name of Contributor Registration Number, if PAC
Lee Smith
Street Address Employer/Occupation/Labor Organization® M D Y Amount
929 Harrison Avenue Lee Smith and Associates | 0]3[0]3[1(1 250.00
City State Zip Code Form(Cash,Check etc)
Columbus O | H 43215 11482 check
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contdbutor is seli-employed, the occupation and the name of the
individual's business, if any, rather than empioyer should be listed. If two or more employees contribute via payrol! deduction and exceed the aggregate of $100, the labor
erganization of which the einployees are members, if any, must appear. [R.C. 35 17.10(BX4))
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contribistor state "Contsibutions from form No. 31-E" and list the: date of the event
in the date column.
Tatai contributions this event Total expenditeres this event
L Page Total $ 2.040.00




