31-E EventDate 7 /18713
R.C.3517.1KB) - 3
Page -
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Cormamittee in Full
Citizens for David DeCapua )
Full Name of Contriberior Regastration Numbser, if PAC
Citizens for Yassenoff
Street Address Employer/Ocaupation/l.zbor Organization™ M D Y Amount
0l7|118|1]3 250.00
City State Zip Code Form{Cash Check ec)
Columbus O|H 43221 check
Full Name of Contributor Registration Numbser, if PAC
Erik Yassenoff
Stroct Address Employer;Ocaupation/Laber Organization™ M D Y Amount
1990 Hampshire Rd ol7|118|1]3 250.00
City State Zip Code Form(Cash Check etc)
Columbus o|H 43221 check
Full Name of Contritastor Registration Number, if PAC
Tina Muldoon
Strect Address | Employer/Ocoupation/Labor Organization™® M D Y Amount
2367 Club Rd - |o|zjt]|8|1]3 100.00
City State Zip Code Form({Cash, Check.etc)
Cotumbus o|H 4327 check
Full Name of Contribtor quslmmn Number, 1f PAC
T.A. Ward
Strest Address EmployerOccupation/Labor Organization™ M I Y Amourd
1693 Cardiff Rd o|7|1]8f1]3 500
City Siate Zip Code Form{Cash,Check.e1c)
Columbus o|H 43221 check
Full Name of Contributor Registration Number, if PAC
Rachel Kuhar
Stret Address EmployerrOcapation/Labor Organization® M D Y Amoart
1415 Broadview Ave, Apt D ol7[1]8]1]3 25.00
[ City State Zip Code Foroy Cash,Check.2tc)
Columbus ol H 43212 check
Fult Namne of Centributor Registration Number, if PAC
Jack Arnie
Street Address Employer/Ocarpation/Labar Organization™ M D Y Amount
572 E Rich St 07 118]1]3 100.00
City State Zip Code Form( Cash,Check e1c)
Columbus 0 i H 43215 check
Full Name of Contributer Registration Number, if PAC
Thomas Erb
Street Address . Employer/Gearpation/Labar Organization™ M D Y Amount
1620 Kirkley Rd 0l7[118]1]3 250.00
City State Zip Code Fonn({Cash,Check,etc)
Columbus Q \ H 43221 check

* Required for contributions from individuals aver $ (00 to statewide ard general assembly candidatcs. 1f contribrutor is sclf-croployed. the oocupation and the name of the
indivicual's business, if any, rather than employer should be listed. I two o more employees contribute via payroll deduction and exceed the aggrogate of $104), the labor
organization of which the amployees are metibers, if any. must appear. [R.C. 3517.1(BX4))

Fill in the boxes below only on the Jast page for this event.
Transfer the Total contributions for this event 10 form Ne. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and List the date of the ¢vent
in the date column

Total contributions this event Total cxpenditures his event

Page Total & 1’025 .00




