31-E

R.C.3517.10(1)

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

Prescribed by Secretary of State 03/05

Event Date 814112

Page %

Name of Commitiec in Full

Fall Name of C ontrbutor

Angela Boonyakieat

Citizens for Hawk
Full Name of Contributor Registration Number, if PAC
Kim Jester :
Streel Address Employer/Occupation/Labor Orpanization® M D Al Amount
735 Bledsoe Or ‘ 06 [2]11 ‘2 $20.00
City Sta te Zip Code Form (Cash, Check, etc.)
Galloway OH 43119 Cash
Full Name of Contributor I Registration Number, if PAC
Lisa Fallara .
Street Address Employer/Occupation/Labor Organization® M b Y, JAmount
20 Dunedin Rd ols j2]1]1]2| s2000
Ty Sta te Zip Code Form (Cash, Chock. 46
Columbus OH 43214 Cash

Registration Number, of PAC

Full Name of Contributor
Joe Beimonte

Street Address Employer/Occupation/l.abor Organization® M D ¥ JAmount
863 Lakefield Dr : ofe |2 |1]1]2] s2000
City Siate Zip ?nde Form {Cash, Check, e1c.}
Galloway OH 43119 Cash
Full Name of Contmibator [ Registration Number, if PAC
Jeff Meade
Street Address Emplayer/Oceupation/Laber Organization® M D ¥y JAmount
2737 Kunz Rd ! o6|2]1]1]2] s2000
City Sm; te Zip Code Form {Cash, Check, etc.)}
Galloway OH 43119 Cash
Full Name of Contributor j Registration Number, if PAC
Martin Yant
Street Address . Employer/Occupation/Labor Organization® M D Y)  JAmount
1000 Urlin Ave ; 0 |5 2 |1 1 |2 $20.00
City Su e Zip Code Farm (Cash, Check, etc.)
Columbus OH 43212 Cash

Registration Number, if PAC

Amount

$20.00

Strect Address Emnpl lOccupmiordLaim Organization® M D ¥
1164 St Agnes Ave P A 06 2]1]12

City Sta'te Zip :Code Form (Cash, Check, exc.)
Columbus OH 43204 Cash

Full Name of Contributor
Terri Jamison

T
|

i

Registration Number, if PAC

Street Adldress

2119 Dawnlight Ave

EmployerlOccupaliunfLa;bor Organtzation®*

M D Y]
olel2|1]1]2

Amount

$20.00

City
Columbus

Sta 1e Zip Code
OH 43204

Form (Cash, Check, etc.)
Cash

* 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 employer showld be listed, If two or more empl(:)yees contribute via payroll deduction and exceed the aggregate of $100, the
Iabor organization of which the employces are members, if any, must also 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 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

Total expenditures this event.

$140.00

Page Total $




