31-E

RLC. 3517.10(B)

Statement of Contributions Received |
at a Social or Fund-Raising Event

Prescribed by Sccretary of State 03/05

Event Date 81011

6

Name of Comumittee in Full

Brennan for Mayor

Full Namg of Contributor
Margaret Koons

Registration Number, if PAC

Street Address Employer/Occupation/Labor Orgamzation* M b Y Amournt
683 Vernon Rd. Digl1i0(|1]1] %$40.00
City Sia e Zip Code Form (Cash, Check, elc.)
Bexley OH 43209 Check

Full Name of Contributor
Katrina Grossman

Registration Number, if PAC

Street Address

366 S. Stanwood Rd.,

Employver/Gcecupation/Labor Organization®

M D Y| Amount
078 110]1]1] s25.00

Cuty
Bexley

Stalte

OH

Zip Code
43209

Form (Cash, Check, etc.}
Check

Full Name of Contributor
Alan Pressman

Registration Number, if PAC

Y] Amount

Strect Address Employer/Occupation/Labor Organization* M D
1390 Brookwood PI. 0 *8 1 10 111 $25.00
City State Zip Code Fonn (Cash, Check, ctc.)
Columbus OH 43209 Check

Full Name of Contributor

G. Scott Kondracke

Registration Number, if PAC

Street Address Employer/Qceupation/Labor Organization* M D ¥} JAmount
2327 Boston Ave. o(81110(1/1] $50.00
City State Zip Code Form (Cash, Check, cic.}
Bexley OH 43209 Check

Full Name of Contributor

Philip L. Schroeder

Registration Number, if PAC

2854 Powell Ave.

Street Address Employer/Oceupation/Labor Organization® M D ¥ JAmount
3830 Braidwood Dr. 0 ‘8 1 |0 1111 $40.00
Ciry Sta te Zip Code Form (Cash, Check, ete.)
Hilliard OH 43026 Check
Full Name of Contributor Registration Number, if PAC
Marty Bonelli
Street Address Employet/Qccupation/Labor Organization* M D Y Amount

01811101 (1] $40.00

City

Bexiey

Sid e

OH

Zip Code
43209

Form {Cash, Check, ete.)
Check

Full Name of Contributor
Kevin Larrimer

Registration Number, if PAC

Stree1 Address

415 N. Drexel Ave.

Employver/Occupation/Labor Organization®

M D i Amount

0(8(1(0|1[1] $100.00

City
Bexley

Sta te

OH

Zip Code
43209

Form (Cash, Check, etc.)
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Filt in the boxes below only on the Jast page for this cvent.

Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

I
$0.00
|

Total expenditures this event.

I
$0.00

Page Total §

$320.00




