31-E 6/15/11

Event Date,
R.C.3517.10(B)

3

Statement of Contributions Received | "=

at a Social or Fund-Raising Event

Prescribed by Secretary of State 0303

Narne of Committee in Full

Citizen for Priscilla Tyson

Full Name of Contributor

Registration Number, if PAC

Veda C. Nami
Street Address Employer/Qccupation/Labor Organization® M D k{ Amount
7271 Landon Lane Unemployed olel|lol7l111] S20000
City St te Zip Code Form (Cash, Check, etc.)
New Albany OH 43054 Check

Full Name of Contributor

Ed Hogan

Registration Number, {f PAC

Street Address

33 North Third Street Suite 400

Employer/Cccupation/Labor Organization*

New Visions Group, LLC

M s Y Amount

0(6i1/5|1]1] $100.00

City

Columbus,

Stz{l te Zip Code

OH 43215

Form {Cash, Check, ¢tc.)
Check

Fult Name of Contributor

Amy Debra Klaben

Reynstration Number, 1f PAC

Street Address
238 N. Cassady Ave

Employer/Occupation/L abor Crpanization*

Y Armeunt

Cols Housing Partnership

N
016

3]
15 |1 1] $100.00

City St@ te Zip Code Form (Cash, Check, etc.)
Columbus OH 43209 Check
Full Name of Contributor Registration Number, if PAC
Greta J. Russell
Street Address Employer/Qccupation/Labor Organization® N D Y Amount
674 Bellamy Place The Ohio State University 0 ] 61]/5{1]1] $100.00
City Sujte Zip Code Form (Cash, Check, etc.)
Columbus OH 43213 Check

Full Name of Contributot
Dawn Tyler Lee

Registration Number, it PAC

Street Address
2574 Dover Road

Employer/Qccupation/lLabor Organization*

The Ohio State University

Y Amount

h3 D
0\6 1(5 il1] s100.00

City Stalte Zip Code Form (Cash, Check, ctc.)
Columbus OH 43209 Check
Full Name of Contributor Registration Number, if PAC
Milton D Baughman
Swreet Address Employer/Occupation/Labor Organization™ he D Y Amount
321 Sycamore Street GCAC 0o |5 1 (1 ] $100.00
City Stalte Zip Code Form (Cash, Check, ete.)
Columbus OH 43206 Check
Full Name of Contnibuter Registration Number, if PAC
John G. Alexander
Sireet Address Employer/Ocenpation/Laber Organization® B L ¥ Amount
4837 Olentangy Blvd Ameriprise 0|6 |0|3[1]1]| s10000
City ] Stdte Zip Code Form (Cash, Check, etc.)
OH 43214 Check

* Required for contributions from individuals aver $100 10 statewide and General 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 payretl deduction and exceed the aggregate of $100, the
lubor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4)]

Fill in the boxes below only on the last page for this event.
“I'ransfer the Tolal contributions for this event 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 cvent.

i
|
$0.00 $0.00
| 1

$800.00

Page Totat $

/5



