31-E Tivent Date o] / 3
R.C. 3517.1(B) Page 1
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
Serrott for Judge Committee
Full Name of Contnbutor Elcgisumion Number, if PAC
Edward Cain
Street Address Emplayer/Oecupation/Labor Organization® M D Y Amount
502 5 3rd St 019/0]31110 50.00
City State Zip Code Form(Cash,Check,etc)
Columbus alH Check
ﬁ]] Name of Contributor Registration Nurmber, if PAC
Richanne Zvmboski
Street Address Employer/Occupation/Labor Organization®* M D Y ' Amount
502 5 3rd St ol9jol3lilo 75.00
City Stale Zip Code Form({Cash,Check.ctc)
Columbus Nl H Check
JFull Name of Contributer Registration Number, if PAC
Mathiew Amcione
Street Address Employer/Ocrupation/Labor Orgam zatinn* M D Y Arneunt
1228 Cambridee Blvd glolol3ll]o 250.00
City State Zip Code Form(Cash,Check,elc)
Columbus 0 | H Check
Fuil Name of Contributor Regiswration Number, 1if PAC
Richard Topper
Street Address Employer/Qccupation/Labor Organization® M D Y Amount
5132 Qlentaney River Rd 0jglol3]1l0 250.00
City State Zip Code Form(Cash,Check.etc)
Columbus ot H Check
Full Name of Contributor Regypstration Nurber, ifPAC
Thomas Ling
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2565 Leeds Rd olofolsfi]o 250.00
ity State Zip Code Form{Cash,Check,etc)
Columbus Ot H Check
JFull Name of Contributor Registration Number, if PAC
Steve Edwards
Street Address Employer/Occupation/Labor Organization® M D Y Amount
4030 Broadwayv 01910]31110 200.00
Cily State Zip Code Formy(Cash,Check.etc)
Crove City ~y | H 43123 Check
Full Name of Contributor Registration Mumber, if PAC
Phillip Fulton
Streel Address Employer/Occupation/Labor Organization* M [5) Y Amount
8% E Nationwide Suite 300 0l9lol3]1l0 100.00
City State Zip Code Form{Cash,Check,ctc)
Columbus o | H 43215 Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emplayed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor
organization of which the emplayees are metubers, if any, must appear. [R.C. 3517 1(BY4)]

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 torm No. 31-E* and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

Page Total $ 1 ]ZS Qﬂ




