31-E

R.C, 3517.36(B)

Statement of Contributions Received

Event Date, 123109

Page %_

at 2 Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full
Paley for Columbus

Full Name of Confributor
Steven Sheltabarger

Registration Number, if PAC

Sirect Address Employer/Cccupation/Labor Organization™ M b ¥ Amount
845 N. High St #402 SELE Emplo vEd 0 7|2 3109] $5000
City Stz te Zip Code ¢ Form (Cash, Check, ete.)
Columbus OH 43215 check
Full Name of Contributor Registration Numbes, if PAC
Hamilion & Margasel-Teaford
Street Address Bmployer/Occupation/Labor Organization® &0 Ffﬁ M, ¥ BAmount
91 Deshler Ave. QEWIRE 1-OhioCpnt. I |0 1712 3|0 9] §100.00
City State Zip Code r Form (Cash, Check, etc.)
Columbus OH 43208 check

Fuil Name of Contributor

Richanne Zymkoski &-Patriek-Heming

Registration Number, 1f PAS

Stroet Address Employer/Occupation/Labor Organization™ M D Y. BAmount
2128 Paplar St. Fo Muni Low gl 0 7(23|09] $50.00

City Staj te Zip Code Form (Cash, Check, etc.)
Columbus OM 43207 check

Full Name of Contributor

Registration Numbey, if PAC

OH

Street Address Employer/Oceupation/labor Organization™ M Y:  JAmount
City Stal te Zip Code Form {Cask, Chcck, ete.)

Futi Name of Contributor Repistration Number, if PAC
Street Address Enployer/Oconpation/Labor Organization® M D Y fAmount
City Stal te Zip Code Form (Cash, Check, eic.)

Fuli Name of Contributor

Registration Number, 1 PAC

Strect Address

Employer/Occupation/Labor Grpanization™

Amount

City

Staite Zip Code

OH

Fonn (Cash, Check, ot

Full Name of Conuibutor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y, BAmount

City

Staite Zip Code

OH

Form (Cash, Check, ete.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributer is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be Hsted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor erganization of which the employees are members, f'any, mwust also appear. [R.C. 3517.10(BY4)}

Rill 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 form Mo. 31-E” and Hst the date of the event

in the date colurnny

Total contributions this event

T
$0.00
i

Total expenditures this event.

$0.00

Page Total $

$200.00




