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Statement of Contributions Received
- - L ]
at a Social or Fundraising Event
Prescribed by Secretary of State 3103
Name of Committee in Full
Serrott for iudee Committee
Full Name of Contributor Registration Nurnber, if PAC
Karen Phipps
Street Address Employer/Occupation/Labor Crganization® M D Y Armount
4333 Reed Rd g 910 3]11 0 100.60
City State Zip Code Form({Cash,Check,etc)
Columbus o H 43220 Check
Fuil Name of Contributor Registeation Number, if PAC
Woody Fox
Street Address Employer/Occupation/Labor Organizalion® M D Y Amount
2895 3rd 5t 0 910 311 0 200.00
City State Zip Code Form(Cash,Check, elc)
Columbus o B 43215 Check
JFull Name of Coniributor Registration Number, if PAC
William Woods
Street Address Employer/Occupation/Labor Organization® M D Y Amount
1022 Blind Brook Dr 0 916 3]1 © 160.00
City State Zip Code Form{Cash,Check, etc)
Columbus ¢y H 43225 Check
Full Name of Conirihutor Registration Number, if PAC
Rich Brown
Street Address Employer/OccupationfLabor Orpanization® M 9] Y Ammount
7559 Bruns Ot 0 9|10 311 0 100.00
City State Zip Code Form{Cash,Check,eic)
Columbus O H 43110 Check
Full Name of Contributor Registration Number, if PAC
Stephen Mover
Street Address Employer/Occupation/l abor Organization® M D Y |Amount
9 E Kossutn 5t 0 9]0 3|1 0 250.00
City State Zip Code Form{Cash,Check.ete)
Columbus o H 43215 Check
Full Name of Contributor _rlllegistralion Number, if PAC
Rounce & Blumenthal LLP
Sueet Address Employer/Occupation/lLabor Qrganization® M D Y lAmount
495 S High 5t Suite 450 0 910 311 0 200.00
City State Zip Code Form{Cash,Check,etc)
Columbus 0 H Check
Full Name ot Contributor Repistratton Number, if PAC
Douglas Whaley
Street Address Employer/Occupation/l.abor Organization® M D Y JAmount
Y Archer \ane 0 9f{0 3[1 0 100.00
City State Zip Code ¥orm{Cash,Check,clc)
Dublin o H 43017 Check

* Required for contributions from indniduals over $100 to statewide and general assembly candidates. If contributer is self-employed, the occupation and the name of the
mdividual’s business, if any, rather than employer should be listed. If' two or more employees contribute via payroll deduction and exceed the zggregate of $100, the labor
organization of which the cmpluyees are members, if any, must appear. |R.C. 3517.10(BX4)}

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 Fult Wame of Contribulor state "Contributions from form Na. 31-F* and list the date of the event

m the date column,

Total contributions this event Total expenditures this event

Page Total § ] “511““




