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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Serrott for judge Commitiee

Full Name of Contributor '-R_cgistmlicm Number, i PAC
Jo Kaiser
Street Address EmployerOccupation/Labor Organization® M D Y Amount
389 Library Park Ct 0913 6|1 0 100.00
City State Zip Code Form(Cash,Check etc)
Columbus o H Check
JEull Name of Contributer Registration Number, if PAC
Javier Armengau
Street Address Employer/Occupation/labor Organization® M D Y Amount
857 5 High 5t 0913 0]1 0 150.00
City State Zip Code Form{Cash.Check,etc)
Columbus O H Check
Full Name of Contributor Registration Number, 1f PAC
Desanto and McNichols
Street Address Enployer/Occupation/Labor Orpanization® M B Y [Amount
887 5 High St ¢ 913 011 0 200.00
City State Zip Code Form{Cash,Check,etc)
Columbus 0o H Check
|Full Name of Contributor Regisuration Number, if PAC
feffery M Lewis Co. LPA
Strect Address Emp loverQccupation/l.abos Organizatinn® M b} Y Amount
150 £ Mound St Suite 308 0 9|3 0|10 200.00
City State Zip Code Form{Cash,Check,etc)
Columbus o H Check
Full Name of Contributor Registration Number, if PAC
Friends of Dennis Nicodemus
Streel Address EnmployerfOccupation/Labor Omanization® M B Y Amount
5665 N Hamilton Rd 0913 0|1 O 2060.00
City State Zip Code Form(Cash,Check.etc)
Columbus o H Check
JEull Name of Contributor Regstration Nurnber, if PAC
Suzanne Stasiew(cz
Street Address Employer/Occupation/Labor Orgamization® M D Y Amount
64 Granville St 0 913 011 0 250.00
City State Zip Codc Form{Cash.Check, ctc}
Columbus 0 H Check
Full Name of Contributor Registration Number, if PAC
Friends of William Mason
Streel Addsess Hmplover/Occupation/Labor Organization* M D Y Amount
5114 Sassafras Dr 0913 0|1 0 500.00
City State Zip Code Form(Cash.Check, etc)
Parma  H Check

* Required for contributions Irom individuals over $100 to statewide and general assembly candidates. 1 contributor is sel-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more amployces contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employces are members, if any, rmst appear. [R.C. 3517 1(BY4)]

Full in the boxes below only on the last page tor this event.

Tramsfer the Total contributions for this event to form No. 31-A. Under Full Name of Contribwtor state *Contributions trom form No. 31-E” and list the date of the event

in the date cohurm.

Totak contributions this event

Total expenditures this event

Page Total $ ] 6' E! “! !




