3i-E
RC.3517.10(8)

at a Social or Fund-

Prescribed by Secretary of State 0305

Event Date 8/14/09

Statement of Contributions Received [ =8 _

aising Event

Bt of Comositeos i Latt
Citizens for Adam Slane

Full Wame of Contributer

John & Linda Slane

Registration MNumber, ¥ PAC

£ Street Addeess
680 N. Hague Ave.

Etnployer/Occipation/Labor Otganization™

City
Columbus

Stx te Zip Code
OH 43204

“z‘f L‘* ¥ Hmount

0 811 4{0 9] $10000
Forzin {Cash, Cheo%:, @i}

Cash

Full Mame of Contributor
Helen Chapman

Registration Number, if PAC

Swrest Address Employer/Occupation/Labor Organization® Yt 2 ¥ Asmount
680 N. Hague Ave 0 811 410 9 $50.00
City ) Sta te Zip Code Form (Cash, Check, ete.)
Columbus OH 43204 Chieck
Full Name of Contributor Regisiration Number, it PAC
John Serr
Street Address Employer/Occapation/Labor Organization™® M B Y jAmount
8536 Atterbury Courl G 8114109 $35.00
City St te Zip Code Form (Cash, Check, etc.)
Diayton OH 45459 Check
Full Name of Contributor Registration Number, if PAC
Dana & Jacgueline Skagas
Street Address Beaployer pation/laber zation® M B Y Amount
676 E. Stewart 0. 8i1.4/089] §75.00
City ‘ St Zip Code Form (Cash, Check, et.)
Columbus O 43206 Check
Full Mame of Contributor Registration Number, i PAC
Ronnie & Frances Mollelte
Sivect Address Employer/Oecupation/Labor Organization® M b Y| Amount
2446 Rosecrest St 08114109 $3B.00
City St te Zip Code Fcnm {Cash, Check, ete}y
Grove City O 43123 Check
Full Nae of Contributor : Regisiration Number, 1 PAC
Kimberiey & Wesley Hoag
Stroet Address Bmployer/Occupation/Labor Organization® M | D Y Aot
2057 Upper Chelsea Rd. 0 811 409 $5000
City St te Zip Code Form {Cash, Check, etc)
Upper Arlington Ot 43224 Check

Fusll Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization™®

% D Y: Amontt

City

Sta te Zip Code

oH

Form (Cash, Checl, ete.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the eccupation and the name of
the individual’s business, if any, rather than employer sheuld be lsted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
tabor orpantaation of which the employess are nerabers, i any, must also appear, {R.C. 3817104

Fill in the boxes below only on the last page for this event.
Transfer the Tota! contributions for this avent to fm M. 31-A. Under Foll Nams of Contributor state “Contributions from fonn Mo, 31-E” and lst the date of the event

in the date column

Tom!l contributions this event

$345.00
z

Total expenditures this evest.

I
$68.24

Page Toted §

$345.00




