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Page
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Statement of Contributions Received
& @ L
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committes in Full
A, Trov Miller for Colurnbu
Full Mame of Contributor Registration Number, if PAC
Karl Stalter
Street Address Employer/Occupation/Labor Organization® M D Y Amount
112 N. High Street retired glgizl7]1019 50.00
City State Zip Code Form{Cash,Check,etc)
Pleasantville ol 43748 L check
Euli Wame of Contributor Registration Namber, if PAC
Larry Blair
Street Address Employer/Cecupation/Labor Organizaﬁon* M D Y Amount
5985 Amanda-Northern Rd. Video Production Services | 01812171019 25.00
City State Zip Code Form(Cash,Check etc)
Carroll O L H 5112 check
rull Name of Conmbutor Registration Number, if PAC
Patrick Bowen
Strf:et Address Employer/Occupation/Labor Organization® M D Y  JAmount
470 Pruden Dr self emploved glg12171019 20.00
City State Zip Code Form(Cash,Check etc)
Pickerington oy | H 43147 check
Full Name of Contributor Registration Number, if PAC
Crace Cherrington
Street Address Employer/Oceupation/Labor Organization® M D Y Ammount
4018 Courter Rd. retired 0l8jz2171019 20.00
City State Zip Code Form(Cash,Check,etc)
Pataskala ~ L H 43062 cash
{7l Name of Contributor Registration Number, if PAC
Kristi Tavares
Street Address Employer/Occupation/Labor Organization™ M Y Amount
686 Cherry Hill Dy, 0lglzl7i019 20,00
City State Zip Code Form(Cash,Check,etc)
Pickerington o L H 43209 check
{Full Name of Contributor Registration Number, if PAC
6 people at $10 cach
Street Address Eroployer/Occupation/Labor Organization® M D Y Amount
N RS N . y
olglzl7lol9 60.00
City State Zip Code Form(Cash,Check etc)
cash
§Full Name of Contributor Registration Number, if PAC

3 people at $10 each

Street Address

Employer/Oceupation/Labor Organization®

M D Y

0ls8jzl7iole

Amount

City

State

i
1
|

Zip Code

Form(Cash,Check efe)

check

* Required for contributions from individuals over $100 to statewide and general assenibly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

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

in the date column.

Total contributions this event

a48 17

Total expenditures this event

74.04

Page Total $ ’“L:‘i STy




