31-E
R.C.3517.10(B)

Event Date f?#“’?wiﬁ
O

Page [

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comunittee in Full

Citigens fopr  Blicia #@&f%g

Full Name of Contributor

Maru  Weaveyr

Registrarion Number, if PAC

Street Address j Empigygr/()ccupation/Labos’ Organization™® M} D Y Amount
(092 Fovdham HBd. flbc (et DL 7109 6000

State Zip Code

" Coly pbus 0 H | Yz aady

Form{Cash,Check.etc)

cle.

Registration Number, if PAC

Full Name of Contributor .
Suzanne Oei ger

Street Address EmployerfOccupatiop/Labor Organization™

235 Sie ert S, Teaclhars

D Arnount

0717109, £0.0

State Zip Code

(o luwdo us 0. H | Yzaolk

City

Form(Cash,Check.etc)

ek.

Fuli Name of Contributor

o
Registration Number, if PAC

o
Leyin Strous
Exngloycr/()ccupation/Labor Ox;ga’nimrion"

Street Address

Amount

5717109l 7 5.00

74 (s ;%zf% PL AT sy vz
State Zip Code
Moo 181 bany |

City

Form(Cash,Check,etc)

@

Y205ty
Full Name of Contributor
Barol Cotlens

Registr;ion Number, if PAC

State Zip Code

Lo lumbus O H| Y2235

Street Address Employer/Qccupation/ Lat?»or Organization® M D Y Amount
(520 StwHedale Ave. Voo s 672117109 AS.00
City Form(Cash,Check.ete) -

cCle

Fuli Name of Conuributor

Kathleen Cuende

Registration Number, if PAC

Columb s 6 HI Yzach

Street Address Emploxen/OccupatioxVLabor QOrganization™® M D Y Amount
N R p
A Sie bpert S, | THA LNy 671 709 50.00
City State Zip Code Form(Cash.Checleetc) -

®

Full Name of Contributor

Registration Numnber, if PAC

Street Address

Gargg Moy
< Employer/Occupa(ipNLabor Organization®

w
ABGTE Hal kirk Nioo\s. Gl ke s

Amount

07 7109l s0.00

Zip Code

Columbus @Sl?igmﬁ Y239

City

Form(Cash,Check.etc)

Cas in

Full Name of Contributor,

Mahdy Tee kilo

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™

L\{%g% %eﬁ nela fy m N ? LSuneSS {J TR ; ) "ﬁ»{’&"%é fas

Y Amount

017090 100.00

City ¥ State Zip Code

Coliinado us o H | YBaag

Form{Cash,Check.etc) i

* Required for contributions from individuals over $100 to statewide and gereral assembly 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 S100, the labor

organization of which the employees are mermbers, 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 evert 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 column.

Total contributions this event Total expenditures this eveni

4 400:00
:To

Page Total S




