31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Daicf/ 144 (131

4

Page T .

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Name of Conmmiitee in Fall
Patey for Columbus

Tyl Name of Contrtbutor
Greg Kostelac

Registration Number, i?f’AC

Stecot Address ) Erployer/Occupation/Labor Organization™ ﬁ&@; M Y. pAmount
155 W. Main St. #803 j?ﬁ&f’ Lo g@ﬁg&?y Lo, 0 5t 4\0 9] $50.00

City Staite Zip Code 7 Form (Cash, Check, etc.)
Colurmbus O 43215 cash

Full Name of Contmbutor Registration Number, if PAC
Jeffroydd-tdi ewis

Street Address EmployerQcoupation/Labor Organization® M D Amount
4474 Surnmit Ridge Dr. SELF - AFFv 0 5|1 4]0 9] $100.00

City Staite Zip Code Formn (Cash, Check, etc.)
Columbus OH 43220 check

Full Name of Contributor Registration Number, if PAC

ink

Street Address Employer/Ocenpation/Lator Organization® M. D Y Amount
862 Ridenour Rd. @@&g’ - LER [ 05111410191 $50.00

City Stalte Zip Code Form (Cash, Check, ¢te.)
Gahanna O 43230 check

#uil Name of Conirtbuator Regstration Number, 1f PAC
K. & F. Majidzadeh

Street Address Employer/Ccoupation/Labor Organization™ M; D Y Amount
4621 Edgecots Ct Eipages Lulf-Jue A7/ 0 5|1 4[0/9] s2000

City Sta te Zip Code Fd Form (Cash, Check, etc.)
New Albany OM 43054 check

Full Name of Contributor Regtstration Number, if PAC
Johir Marshall

Street Address Employer/Gcoupation/Labor Ory jon* M D | Y fAmonnt
324 Fallis Rd. SELE — 4rty 051140 6] $10000

City Stalte Zip Code [{ Fomn {Cash, Check, eic.)
Columbus OH 43214 check

Fuli Name of Contributor ‘ Registration Number, if PAC
Robert McCarty

Street Address EmployerfOecupation/Labor Organization® M B Y Amnount
495 E. Mound St 2, 4t Mﬁf@’f@f & L Py 0 51409 $60.00

iy St Fip Code Toowm (Cash, Chook, ooy
Columbus OH 43218 check

Fuil Name of Contrtbutor : Registration Number, if PAC
Michael McElligoit

Street Address Enployer/Gecupation/Labor Organization® M D ¥, fAmount
511 E. Joffrey PL §,ﬁ’ﬁ°§‘? - By 0 5|1 4|09 $50.00

City Std te Zip Code  / Form (Cash, Check, etc.)
Columbus OH 43214 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 shouid be listed. If two or more employees contribute via payroil deduction and exceed the aggregate of $100, the

Jabor organization of which the employees are members, If any, must also appear. [R.C. 3517.10(B)43}

Fill in the boxes below only on the fast page for this event.

Transfer the Total contributions for this event to form Neo. 31-A. Under Full Name of Contributor state “Clontributions from form No, 31-E” and list the date of the event

in the date column

Total coniributions this event

i
$0.00
{

Total expenditures this event.
|
$0.00

3

Page Total $

$600.00




