3L-E

R.C.3517.10(B)

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

Prescribed by Secretary of State 03/05

q-15~13

Event Date

e

Name of Committee in Full

Greenhill for City Council

Full Kame of Contrzbutor
Karen J. Larson

Registration Nutnber, if PAC

Amount

$25.00

Sweet Address Employer/Occupation/Labor Organization® M D i
2236 Oxford Rd. olo|i]s|t \3

City St le Zip Code Form (Cush. Check, etc.)
Columbus OH 43221 Check

Full Name of Contributor
Alison M. McPherson

Registration Number, if PAC

Amount

Street Address Employer/Occupation/Labor Organization® M D kil
2899 Easteteft Dr. 0 [9 1 |5 113

City S e 7ip Code Form (Cash, Chieck, vic.)
Columbus OH 43221 Check

Full Name of Contributor

Leigh Lehman

Registration Number, if PAC

$50.00

Amount

$50.00

Strect Address Empleyer/Cocupation/Labor Organization® M D A
1416 Eastview Ave. 0 IQ 1 |5 1 |3

City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43212 Check

Full Name of Contributor

Cynthia P. Close

Registration Number, i PAC

Sireet Address

1825 lvy Pointe

Employer/Oceupation/Labor Orgunization®

Y|

h| D
ofo|1]5]1]3

Amount

$25.00

City
Naples

Sta (¢

FL

Zip Code
43109

Form {Caosh, Check, cte.)
Check

Full Name of Contributar

Lisa K. Markovich

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y {Amount
1290 Norwell Dr. 0 |g 1 15 113 ] $25.00

City Stz le Zip Code Form (Cash, Check, eic.)
Columbus OH 43220 Check

Full Name of Contributor Registration Number, if PAC
Ellen Clark

Street Address Emplover/Occupation/Labor Ciganization® M > Y| JAmount
2441 Lytham Rd. olo1 |5 13 | $50.00

City Sty le Zip Code IPorm (Cash. Check, eic.)
Columbus OH 43220 Check

Full Name of Coniributor

Barbara J. McCombs

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M b Y| JAmount
1589 Berkshire Rd. 0l9{1]s|1}3| sso.00

City Sta le Zip Code Forrn {Cash, Check, e1c.)
Columbus OH 43221 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. if contributor is sclf-employed, the veeupation and the name of
the individual's business, if any, rather than employer should he listed. 17 wo 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 also appear. [R.C.3517.10(BX4N

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 Comributor state “Contributions from form No. 31-E” and hist the date of the event

in the date column
Total contributions this event

I
$0.00
!

Total expenditures this event.

[
$0.00

$275.00

Page Total §




