31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Mate 222112

Page 9

at a Social or Fund-Raising Event

Prescribed by Sccretary of Statej3/03

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor
Andrew Grossman

Registration Number, if PAC

Street Address Employer/Occupation/Labort|Organization® M D Yi  jAmount

32 W, Hoster St. 0 12 2:2(112] $250.00
City Sta'te Zip Code Fortn {Cash. Check, )

Columbus OH 43215 check

Full Name of Contributor

Joseph L. Piccin

Registration Numbey, if PAC

Street Address
3010 Hayden Rd.

EmployerOccupation/Labor|Organization®

M D Y
0222 1!2

Amount

$150.00

City
Columbus

Sta te

OH

Zip Code
43235

Form (Cash, Check, etc.)
check

Full Name of Contributor
Frederick M. Isaac

Registration Number, if PAC

Stieet Addiess Employer/Gecupation/Labor Organization* M D Y] Amount
9455 Harlem Rd. 012]2(2|1 (2| $575.00
City St e Zip Code Form (Cash, Check, cte.)
Waesterville OH 43011-}2 check

Fuil Namg¢ of Centributor

James W. Brown

Registration Number, if PAC

Stree1 Address

580 S. High SL., Suite 200

EmployenOccupation/Labor Organization*

M D Yi

ol2]2i21l2

Amount

$150.00

City
Columbus

Sta e

OH

Zip Code
43215

Fuorns {Cash, Check, cte))
check

Full Name of Contributar

Jeffrey A. Brown

Registration Number, if PAC

OH

Stieet Address . . EmployeriOccupation/Labor Drganization® M Y Amount
580 S. High Street, Suite 200 012 2 |12 $150.00
City St te Zip Codl: Form (Cash, Check, ete.)
Columbus 43215 check

Full Name of Contributos

Edward F. Whipps

Registration Number, if PAC

OH

Street Adduess . EmployerOceupation/Labor {Hganization® M D Yy JAmount
500 South Front St., Suite 860 Q|22 32 1 {2 $150.00
City State Zip Coudp Farm (Cash, t?heck. cﬁc‘]
Columbus 43215 check

Full Name of Contributor
Thomas Taneff

Registration Number, if PAC

Sueet Addiess Employer/Occupation/Labor Drganization® M D Yi  JAmount
600 S. High St., Suite 201 012 |2 ’2 12| $150.00
City Sta te Zip Codb Form (Cash, Check, cte.)
Columbus OH 43215 check

* Required for contributions frem individuals over 100 to susewide and General Assembly car

didates. If contributor is self-employed, the occupation and the name of

the individual's business, il any, rather than employer should be listed. It two or more employees contribute via payroll deduction and excecd the aggregate of 3100, the
labor organization of which the employces are members, if any, must also appear. [R.C. 3517.1(B}4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form Ne. 31-A. Under Full Name of Contributo

in the date column

Total contributions this event

I
$0.00
|

Total expendititres this event.

I
$0.00

state “Contributions from form No. 3[-E™ and list the date of the event

Pagc Total § $1,575.00




