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Event Date 4/'1 7/‘1‘1

3

Statement of Contributions Received

at a Social or Fundraising Event

Presenbed by Secretary of State 3:05

Name of Committee in Foll

Friends of Cornell Robertson

Full Name of Contributor

Registration Number. i PAC

1588 Longeaton Drive

ot4f1l7]101

Ciry
Upper Arlington

State Zip Code

o | H 43220

Form(Cash.Check.ctc)

Check

Full Name of Contributor

Danny Zidaroff

Registration Number. if PAC

Mark Turner
Street Address Employer. (rccupation/Labor Oreanization® M > Y Amount
6726 Grosvenor Place ol4l1i7(111 250.00
City State Zip Code Form{Cash,Check.etc}
Indianapolis 1 | N 46220 Check
JEull Name of Contributor Registration Number. it PAC
Brent Welch
Street Address Linplover Occupation‘Labor Organization* M B Y Amount

50.00

Street Address

5716 McAlpine Farm Road

Emplover, Occupation/Labor Organization*

M D Y Amount

0l41117]1111

City
Charlotte

Srate Zip Code

N | C 28226

Form{Cash.Check.etc)

Check

Full Name of Contributor
Patrick Piccininni

Repmstration Number. it PAC

100.00

Stree1 Address

2024 Tewksburv Road

Employer OceupationLabor Organization®

M 4] Y Amount

0l4]117]111

City
Columbus

State Zip Code

O |l H 43221

Form{Cash.Check.elc)

Check

{Full Name of Contributor

Registration Number, if PAC

50.00

Street Address

Employer Occupation’Labor Organization®

M M Y Amount

Ciry

State Zip Code

Form{Cash.Check.cic)

JFull Name of Centributor

Registration Number, if PAC

Street Address

Employer OccupationLabor Organization*

M D Y Amount

City

State Zip Code

Form(Cash.Check.cte)

Full Name of Contributor

Registration Number, it PAC

Street Address

Employer. Occupation’Labor Organization®

M D Y Amount

i N

City

Stare Zip Code

Form(Cash.Check.cte)

Fill itn the boxes below omly on the last page for this event,

Transfer the Total comributions for this event o form No. 31-A. Under Full Name of Contnbutor state "Contributions from fonn No. 21-E" and 1ist the date of the svent

in the date column.

Total comtributions this event

1515 00

organization of which the cupiovees are members. if any. must appear. [R.C. 3517100334

Totul expenditures this event

* Required for contributions {rom individuals over $100 to statewide and general assembly candidates. 1f contributor is sel-employed. the occupation and the name of the

individual's business. il any. rather than employer should be listed. If two or more employees contribute via pavroll deduction and exceed the aggrepaie of $100. the labor
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