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Statement of Contributions Received
@ o @
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
TR
Mame of Committee in Fult
A, Troy Miller for Columbus
{Fall Name of Cantﬂ'butor Registration Number, if PAC
Eronest L. Sullivan
Strect Address Employer/Occupation/Labor Organization® M D Y Amount
2058 Delavan Dr. Syllivan Staffing glelzielole 100.00
City State Zip Code Form(Cash,Check ete)
Columbus oy | H 43719 check
[Full Name of Contributor Registration Number, if PAC
Charles P, Uniterreiner
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
PICS A A T v B -~ . S b ok S [ ;
784 Wynstone Dr, Amnerican Structurepoint 101612131019 100.00
City State Zip Code Form(Cash,Check,etc)
Lewis Center 5 L H 430535 check
lFull Name of Contributor Registration Number, if PAC
Friends of Rick Pleiffer, Commitiee
Street Address Employer/Occupation/Labor Organization® M D Y Amount
98 E, Broad St. Suite 1250 City of Columbus glelzi1loil9 250.00
City State Zip Code Form(Cash,Check,etc)
Columbus 0y | H 43715 check
Eull Mame of Contributor Registration Number, if PAC
Hearcel Craig for Coungil
Street Address Employer/Occupation/Labor Organization® M B Y Amount
B50 B, Walnut 56 City of Columbus 0lelzl41019 50.00
City State Zip Code Form(Cash,Check,etc)
Columbus oy | H 4370715 check
Full Name of Contributor Registration Number, if PAC
Medical Mutual of Ohio PAC CF130
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2060 B. Nineth St 0lefjzl3lolc 50.00
City State Zip Code Form(Cash,Check,etc)
Cleveland o | H 44715 check
Full Mame of Contributor Registration Number, if PAC
Friends for Ginther
Street Address Employer/Occupation/Labor Organization® M D Y Amonnt
98 Montrose Way City of Columbus olelzlslole 1,000.00
City State Zip Code Form(Cash,Check,etc)
Columbus | H 43714 check
Full Name of Conmbutor Registration Number, if PAC
Robert E. Falcone, MLD.
Street Add.ress Employer/Occupahon/Labor Organization® M D Y Amount
150 E. Lavfavyette St. gleizlslole 100.00
Form{Cash,Check etc)
check

# Required for contributions from individuals over $100 to 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 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(BY(4)]

FiHl 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 No. 31-E" and list the date of the event

in the date column.

Total contributions this event

4175000

Total expenditures this event

395 .09




