31-k

R.C.3517.10{B)

Event Duie 22212

Statement of Contributions Received [ =% _

at a Social or Fund-Raising Event

Prescribed by Secretary of State p3/63

Name of Committee in Full

Committee for Jim Mason

Full Name of Contributor

Robert J. Behal

Regisiration Number, it PAC

Street Address

2531 Brentwood Rd.

Employcr/Uccupation/Labor Drganization®

Y] Amount

M D
02 {2f2|1|2] s3s0.00

City
Bexley

Stae Zip Code

OH 43209

Form (Cash, Check, eic.)
check

Full Nume of Contributor

Rachel Taylor

Reguitration Number, if PAC

Street Address

4727 Heathstead Dr., Apt. B

EmployerOceupation/Labor Drganiztion®

M D Y| Anount
0l2]212]1]2] ss0.00

City
Dublin

State Zip Code

CH 43016

l-‘un.n (Cash, Check, ¢tc.)
check

Full Name of Contribulor

Harvey M. Samuels

Registration Number, if PAC

Streer Address

500 S. Front St., Suite 1150

Employer/Occupation/Labor {Jrganization*

Y] Amount

M D
0|2|2]2 |1 2| s300.00

City Sta te Zip Codp Form (Cash, Check, ete.)
Columbus OH 43215 check
Full Nume of Cantributor Registeation Numbet, if PAC
Timothy Gerrity
Street Address Empleyer/Occupation/Labor {drganization® M D ke Amount
400 S. Fifth St., Suite 302 ol2|2]2 1’2 $300.00
City State Zip Code Form (Cash, Check, e1c.)
Columbus OH 43215 check

Full Name of Contributor

John P. Johnson

Regisuation Number, it PAC

Street Address

501 S. High St.

Employer/Occupation/Labor Qrganization®

Amount

M | B Y
02 [2 !2 1 iz $150.00

Cuy
Columbus

St te Zip Cod

OH‘ 43215

Form (Cash, Check, cfc.)
check

Full Name of Centributor

Craig P. Treneff

Registration Number, if PAC

Steeet Address

A EmployeriOccupation/Laboer Qrrganization® M: D Yj Amount
155 Commerce Park Dr., Stite 5 0122 |2 1 lz $200.00
City Sia e Zip Codg Ferm (Cash, Check, cic)
Westerville OH 4308 check

Full Name of Contributor
Andrew Yiangou

Registration Number, i PAC

Street Addsess
3096 Sullivant Ave.

Employer/Occupation/Labor Yrganization®

M Y Amount

D
02]2]2[1]2] sis0.00

Cily
Columbus

Sta te Zip Codg

OH 43204

Form (Cash, Check, ele.)
check

* Required for contributions from individuals over $100 1o statewide and General Assembly can
the individual’s business, if any, rather than employer should be listed. If twe or more employee

labor organization of which the employees sre members, if any, must alse appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this cvent.
Transfar the Total contributions for this cvent to form No. 3t-A. Under Full Name of Coatributor]

in the date column
Totat contributions this event

$0.00
|

Total expenditures this event.

$0.00

lidates. If contributor is self-employed, the occupation and the name of
coniribute via payroll deduction and exceed the aggregate of $100, the

state “Contributions from tform No. 31-E” and list the date ot the event

$1,500.00

Page Total §




