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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05
Name of Comminee i Fall
Groce for Columbus Schools
Full Name of Contributor Registation Number, if PAC
Don Dean
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
4209 Rowanne Road Ohio State University 10 (071 |07 20.00
fciy Staze Zip Code Formy(Cash, Check.¢tc)
Columbus OH | 43214 Cash
Full Name of Contributor Registration Number. if PAC
Katie Miller
Stroet Address Employer/Occupation/Labor Organization® M D Y Jamom
4253 Fairfax Riverside Methodist 100 {07 |07 20.00
City Stxe 7ip Cods Form{Cash Checketc)
Columbus oy | 43221 Cash
Full Name of Comtributor Registration Number, if PAC
Svlvie Quelette
Street Address Employer/Occupation/Labor Organization® M b Y Ao
1823 Lavlon Drive Project Leader - TSTNA 100 1071 |07 25.00
City State 7ip Code Form{Cash.Check.cte)
Columbus oM | 43229 Cash
Full Name of Contributor Registration Number, if PAC
Bill Groce
Street Address Employer/Occupation/Labor Organization® M 3] Y Amount
5520 Little Falls Dr Retired Principal 100 {07 |07 100.00
City Stzte Zip Code Formi{Cash Check etc)
|_ Dublin OH | 43016 Check
Full Name of Contnibator Registration Number, if PAC
Deric Scott
Stroet Address Employer/Occupation/Labor Organization® M D Y JAmom
7001 Cloverdale Lane Firefighter 100 {07 |07 25.00
City Suate Zip Code Formy{Cash Check etc)
I_ Columbus OH | 43235 Check
Frll Natoe of Contrbaior Registration Number, if PAC
Missy Martinez
Street Address Emplayer/Occupation/Labor Organization® M D Y [Amoum
5030 Jamestown Road Realtor 100|071 (07 25.00
City Suae Zip Code Form(Cash. Check etc)
Columbus OH | 43220 Check
[Fell Name of Contributor Regiswation Namber, if PAC
Rebecca Nelson
Street Address Employer/Occupation/Labor Organization® M D Y JAmom
315 East Weber Road Ohio State University 100 {07, |07 60.00
City Suate Zip Code Formg Cash,Check <tc)
Columbus OH | 43202 Check
* Required for contribetions from individnals over $100 to statewide and generat assembly candidates. If contriberter is self-employed, the occupation and the name of the
individual's business, if any, rather tian employer should be listed. If two or more employess 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(BX4)]
Fill in the baxes below only oa the tast page for this event.
Transfer the Total contributions for this event to form No. 31-A, Unde Full Name of Contributor state "Coatribttions from form No. 31-E™ and list the date of the event
in the date colum,
Total contribautions this evem Totat expenditures this event /
7;\{-0_0 — 0.00 — PageTomlS 275 (1) .




