31-E
RC.3517.10(B)

Statement of Contributions Received

Poge

Event Date 10/05/16

9

at a Social or Fundraising Event

Proscripea oy Secrevary or Scara 3/05

Neamae or Committeain Fun

Citizens Committee for Persons with DD

Fuii Namae or Contributor

Lillian Marie Richardson Pod

Registration Number, ir PAC

Stroac Aaaress

2809 Kingsrowe Ct

Empioyer/Occupation/Labor Organization®

N/A

M

110

D

0l5

Y
1l6

Amount

Cry
Columbus

Zip Coae

H 43209

Sace
O]

Form(CasnCreck, ecc)

check

Fuii Nome or Cantriuter

Travis M Sherick

Registration Number, ir PAC

80.00

Scroet Address

17275 Allen Center Dr

Empioyer/Occupation/lanor Organization”

N/A

M

110

D

0]5

Y
116

Amount

Crev
Marysville

State

Ol H

Zip Coae
43040

Form(CasrCreck, etc)

check

Fuii Name or Contributor

Yvonne L. Daniels

Registration Numoer, 1e PAC

80.00

Sreot Adaress

1546 Argus Rd.

Empioyer/Oceupation/Lanor Organization”

N/A

M

1]0

D

0]5

Y

116

Cry
Columbus

Zip Coae

Seere
O | H 43227

Form(Caam,Cracx, ace)

check

Full Namo of Cor\[!lbular

Davi Blake

Amount

Ragistraion Number, ir PAC

40.00

Sxraoc Adarass

6167 Maxton Place

Empioyer/Occupation/L abor Organizatian’

N/A

M

110

D
0]5

Y
116

Amount

Crey
Worthington

Sate

O | H

Zip Code

43065

Form{Casn.Crack,ec)

check

Fui Name or Contributer

Franklin County Residential Services, Inc

Registration Numeber, ir PAC

80.00

Sreet Agaress

1021 Checkrein Avenue

Empioyer/Occupation/Lavor Organization™

N/A

M
110

D
0]5

Y

116

Amaunt

C\ly
Columbus

&nte Zl P Cod.

O | H 43229

Form(Casn,Check,ec)

check

Fuii Name of Conerinutor

oott

Registration Number, ir PAC

500.00

Sxram Aoarass

4000 Glenda P1

Empioyer/Occupation/lsnor Organization”

N/A

M

110

D

0l5

Y

116

Amount

Ciey
Columbus

Sooee
O | H

Zip Coce

43212

Form(Casn,Check,atc)

check

Fuie Name or Conerivutar

Denise M. George

Registration Numbar, ir PAC

40.00

Stroer Adarass

620 Bickel Church Rd NW

mploy ari ccupation abor " anlznuun.
EmpioyarlO /L Org

N/A

M

10

D

0|5

Y

116

Amount

Clly
Baltimore

&a!- Zl P Code

O | H 43105

Form(CasnCrack, ete)

check

40.00

Requirac for contributions fram inalvigusis over $100 to statewias ano general assembty candidacas. l¢ contrinutor is seif-empioyed, the occupation snd the name of the

individual's businass, it any, rather tnan smployer snould be listed. |f two or more employess contributa via payroll deduction and exceed the aggregate of $100, the 1abor

organization of which the employses are mambars, if any, must appear. [R.C. 3517.10(B)(4)}

Fill in the boxes below anly ontha last page for this event.

Transrer tha Total contributions for this evant to rarm Na. 31-A. Under Fuit Name of Contributor state “Contributions from rorm No. 31-E" ana tist tne date of tne svent

intne date column.

Tots contributions tnis event

Total expendituresthis avant

Page Totai §

86000




