Event Date_ 9=23=( )9

Statement of Contributions Received Laa@ 3
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

31-E

R.C. 3517.10(B)

Name of Committes in Full
Citizens for Frank Ciotola
TFull Name of Contributor Registration Number, if PAC
Jeffrey Todd Caswell
Street Address Fmployer/Occupation/Labor Organization® J D i
4720 01d Ravine Ct. 0{9|2{3]0]9]
City Sid te Zip Code Form (Cash, Check, etc.) [
Columbus OH 43220-2880 Check
Full Name of Contributor E Registration Number, if PAC
L. Jack Ruscilli
Strect Address Employer/Oocupation/Labor Organization™® M D Y fAmount
1957 Take Shore Drive 0/9/2/3]0/9 $100.00
City Stdte Zip Code Form (Cash, Check, etc.) [ e
Columhils OH 43204 Check
Full Name of Contributor Registration Number, if PAC
Madeline Tzagournis
Street Address Employer/Occupation/Labor Organization® w B v FAmount
4335 Sawmill Road 09 2‘3 d |  $100.00
City Std te Zip Code Form (Cash, Check, efc.) el
Columbus OH 43220 Check .
Full Name of Contributor Repistration Number, if PAC
_ Denis G. Connor
Sireet Address Employer/Qccupation/Labor Orgasization® Y D Amount
2400 _Coventry_Rd dg230d9d $100.00
City Sta: te Zip Code Form (Cash, Check, ete.)
Upper Arlington OH 43221 Check
Tuli Name of Contributor Registration Number, if PAC
James J. Chester
Streat Address Employer/Occupation/Labor Organization® Mjl D, Y| jAmount
65 E. State St. #1000 019 2|3j0j9] 5000
City Std te Zip Code Form (Cash, Check, ctc.)
Columbus OH‘ 43215 Check
Full Name of Contributor Repistration Number, if PAC
Thomas R. Brownlee, Jr. :
Street Address Employer/Occupation/Labor Organization® D; Amouat
3360 Westbury Drive 0191213]0|9 $100.00
City Std te Zip Code Form (Cash, Check, etc.)
Columbus OH 43221-1585 | Check
Full Name of Contributor Registration Number, if PAC
Flizabeth M. Kelly
Street Address Eumployer/Occupation/Labor Organization® M D Yl {Amount
1980 Lane Rd. 019{2]3/0/9 $100.00
City Stdte Zip Code Form {Cash, Check, etc.)
Columbus OH 43220 Check
bly candidates. If contributor is self-employed, the occupation and the name of

# Required for contributions ‘From individuals over $100 to statewide and General Assem|
the individual’s business, if any, rather than employer should be listed. If two or 1more em
tabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

ployees contribute via payroll deduction and exceed the aggregale of $100, the

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for {his event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 3 1-E” and list the date of the event

in the date column

Total contributions this event Total expenditures this event.

Page Total § 600.00

}




