31-E

R.C.3517.10(8)

Prescribed by Sceretury of State 03/05

Event Date 91513

Statement of Contributions Received L=4L
at a Social or Fund-Raising Event

Name of Committee in Full

Greenhill for City Council

Full Name of Contributor
Pamela S. Stewart

Registration Number, if PAC

Amount

Street Address Employer/Qccupation/Labor Organization® M D ¥i

1296 La Rochelle Dr. 09151 |3 $250.00
City Sta1e Zip Code Form (Cash, Check, €1c.

Columbus OH 43221 Check

Full Name of Contributor

Michael C. Golden

Registration Numbegr, +f PAC

Street Address
1455 W. Lane Ave, Apt. B

Employer/Occupation/Labor Organization®

M Amount

D Y]
0la|151|s| s200.00

City St te Zip Code Form (Cash, Check, eic.}
Upper Arlington OH 43221 Check

Full Name of Contributor Registration Number, it PAC
Melissa Lee

Strect Address Employet/Occupation/Labor Organization* M D Y] JAmoun
1875 Elmwood Ave 0j9|1]51 |3 $40.00

City State Zip Code Form (Cash, Check, etc.)
Colbumbus OH 43212 Cash

IFull Name of Contributor

JoAnn Sinclair

Repestration Number, it PAC

Street Address Employer/OccupationfLabor Organization® M b ¥y JAmount
3022 Leeds Rd 0lo[1]s]1/3] s25.00

City Sta te Zip Code Form (Cash, Check, ete.)
Columbus CH 43221 Cash

Full Name of Contributar
Michael Schaefer

Regestration Number, if PAC

Street Address Employer/Occupation/Labor Crganization* M B Y, fAmount
2995 Wellesley Dr. 09 |1]5]1]3] ss0.00

City Sta te Zip Code Fenm (Cash, Check, etc.) e
Columbus OH 4321 Cash =

Full Name of Contributor

Registration Number, if PAC

Streer Address Employer/CccupationfLabor Organization®* ‘Ml D| Y JAumount
City St te Zip Code Form {Cash, Check, elc.)

IFull Name of Contmbutor

Registration Number, if PAC

Street Address Employer/Geeupation/Labor Crganization® -\{! DI i Amoun
City St te Zip Code Form (Cash, Check, elc.)

* Required for contributions from individuals over 3100 to statewide and General Assembly candidates. If confributor is selt-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 execed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}4)

Fill 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

in the date column
Total contributions this cvent

I
$3,425.00
I

Total expenditures this event.

!
$159.75

1

and list the date of the event

$565.00

Page Total §




