Full Name of Committee: Friends of Carol Beckerle

Event Date | 05-06-19

St t of Contributions Received at a Social or Fundralsing Event Form 31-E ORC 3517.10 (B)

PAC FORM OF
REGISTRATION CONTRIBUTIO DATE OF
FIRST NAME | LAST NAME NUMBER ADDRESS CITY 4l EMPLOYER OCCUPATION | N CONTRIBUTION AMOUNT
(Emesta :Moody 464 E Jeffrey P. | Columbus 43214 Reftired | Retired Check 05/05/19 .$50.00:
: : :1070 Merrimar Circle N.
Gregory  Swart MG Columbus 43220 Retired Retied Check 050519 $10000.
Erica ; Drewry :919 Grandon Ave. Bexley 43209  COAAA Social Worker Check 05/05/19 :
Peter . Kranjak 2368 BrydenRoad Bexley OM 43209 PA. Pediatrician . Check . 05/05/19
John iZervas 12927 Green Line Way Columbus 43231 Catholic Social Services - Social Worker Check : 05/05/19
93 Stratingham Drive  Dublin _LOR 43016 Stateof Ohio  OSUMedical Center SMECK di 0505119 %
RRC Contracting ;
Rob ‘Ruhl 16820 Maxwelton Ct. _Columbus 43235 Services LL.C Construction 05/05/19
Bdlen .. Wristen 929 S, Broadieigh Rd. Columbus  :OR .. 43200 Seff  Atomey 05/05119
Jaime f_Franco-Serrano : 1071 Sunbury Columbus 43219 Self House cleaner 05/05/19
Stephanie _ Franco | 1071 Sunbury  Columbus 43219 Self Student Cash : 05/05/19 $100.00.
[Total Expenditures This Ever $0] [ Total Contributions This Event $1,207.00]




