Ve FQRPAPER FILING QNI

at a Social or Fund-Raising Event

Prescribed by Scerctary of State 03/05

Ts\'ame of Comamittee in Fall
The Committee to Elect Dominic Paretti

Full Name of Contribuzor
Friends of Bob Hagan

Full Name of Contributor Registration Number, (f PAC
Citizens for Stinziano
Strect Address Employer/Qccupation/Labor Organization® M; b Y| Amount
550 E. Walnut St. State Representative 1]olo}2|1]3| $100.00
City ‘ S@tc Zip Code Form (Cash, Check, otc.)
Columbus OH 43215 check
Full Nzme of Coatributor Registration Number, if PAC
Friends of Matt Szollosi
Saect Address Employer/Occupation/L abor Organization® M D T Y [Amom
3166 N. Republic Blvd. Ex. Bir ACT OHIO 1|0 o]2]13 ] ss00.00
City Samte Zip Code Form {Cash, Check, etc.)
Toledo OH 43615 check

Registration Number, if PAC

Full damce of Contributor
Michael Sexton

Sureet Address Employer/Occupation/Labor Organization® M D Y Amount
562 Maderia Ave State Representative 110(0[2 1.3 ] $50.00
Cry S@ i Zip Code Form {Cash, Check, @e.)
Youngstown OH 44504 check
Full Name of Contributor Registration Number, if PAC
Lamry Malone
Street Address EmployeriOccupation/Labor Crganization®* M D Y} JAmount
5949 Hampton CORS N QAPSE 11010211131 $100.00
Ciry Sme Zip Code Form {Cash, Check, ¢tc.)
Hilliard OH 43026 check

Registration Number, if PAC

Street Address EsmployeriQecupation/Labor Organization® M D Y, |Amoant
964 Highland St. City of Columbus 110 p 2 |1]3{ s100.00
City Sute Zip Code Form {Cash, Check, etc.)
Columbus OH 43201 check
Full Name of Contributor Registrotion Numbet, of PAC
Committee to Elect Tom Letson
Street Address Employer/Occupation/l abor Organization® M b Y] JAmoent
4061 Tod Ave. NW State Representative 1jop [2 131 $100.00
City Sl te Zip Code Form {Cash, Check, etc.)
Warren OH 44485 check
Full Name of Contributor Registration Number, if PAC
The Committee to Elect Sean J. O'Brien
Street Address EmployeriOccupation/Labor Organization® M o] Y'l Amourt
PO Box 9 State Representative 140102|1 3| $100.00
City S e Zip Code Form |Cash, Check, eic.)
Brockfield OH 44403 check

* Required for contributions from individuats over $100 1o stewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. Tf two or more employees contribuie via payroll deduction and exceed the aggregate of $106, the
izbor organization of which the employees are members, if any, must also appear. fR.C. 3517.10(B)(4)]

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

Transfer the Towa! conmibutions for this event to form No. 31-A. Under Full Name of Contributor state *“Conuibutions from form Ne. 31-E” and list the date of the event

in the date column

Tatal contributions this event

$0.00
N

Total expenditures this event.

[
$0.00

$1,050.00

Page Total §




