31-E Event Date 7 /25 /12
R.C.3517.10(B) Page 2
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of rate 303

Name of Committee in Full

Citizens for Priscilla Tyson
Full Name of Contributor Registration Number, if PAC

Wendy Coffey
Street Address Employer/OccupationfLabgr Orpanization® M D Y Arount

500 South Front Street Crabbe, Browh & James  10]71116]1]12 1,000.00
City State Zip Codg Formn{Cash Check etc)

Columbus O | H 43215 Check
fFull Name of Contributor Registration Number, if PAC

Mark Corna
Street Address Employer/Occupation/Labdr Organization™® M D Y Amount

10153 Chelton Wood CEO 0l7]117]112 1,000.00
JCity State Zip Codp Form{Cash,Check,etc)

Powell o ! H 43065 Check
JFull Name of Contnibutor I"llls:gisn'zltiun Number, if PAC

Carol L. Dove
Street Address Employer/Qccupation/Labdr Organization® M D Y JAmount

1 Nationwide Plaza, 1-32-06 Nationwide Companies _ [017]119}1/2 500.00
City State Zip Codk Form{Cash, Check,1c)
I_ Columbus 0| H 43215 Check
Full Name of Contributor Registration Number, if PAC

Andrew Eribo
Street Address Employer/Ccoupation/Labgr Organization® M D Y Amriount

7165 Biddick Court President 0l71310[112 500.00
City State Zip Code Form{Cash.Check,elc)

New Albany O H 43054 Check
fFull Name of Contributor Registration Number, if PAC

Wayne Garland
Street Address Empleyer/Occupanon/Labar Organization® M D Y Amount

48 East Fifteenth Avenue Buckeye Real Estate 0171215]1!/2 1,000.00
Gty State Zip Codé Form(Cash,Check etc)

Columbus i H 43201 Online
Full Name of Contributor Registration Number, if PAC

Eugene Griffin
Street Address Employer/Occupation/Labygr Organization® M D Y Amount

855 Grandview Avenue Dynamix Engineering 0/712!5{112 500.00
City State Zip Codé¢ Form(Cash,Check,etc)

Columbus O H 43215 Online
FFull Name of Contributor Registration Number, if PAC

Edwin B. Hogan
Street Address Empleyer/Occupation/Labdr Organization® M D Y Amount

33 North Third Street, Ste. 400 New Visions Group, LLC |0]7[113[112 250.00
City State Zip Codq Form(Cash Check etc)
L Columbus 0! H 43215 Check

* Required for contributions from individuals gver $100 to statewide and general assembly candidates. If cq
individual's business, if any, rather than employer should be listed 1f two or more employees contribute via
organization of which the emmnployees are members, if any, must appear. [R.C. 3517 10{B)41]

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 Contributor state

in the date column,

Total conirtbutions this event

1582500

Total expenditures this event

756 97

ntributor is self-employed, the occupation and the name of the
payroll deduction and exceed the agpregate of $100, the labor

"Contributions from form No. 31-E” and list the date of the event

Page Total $ 4.750.00

I



