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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secreiary of State 3/05

Name of Comminee in Full
Citizens for Bervl Piccolantonio
Full Name of Contributor Registration Number, if PAC
Mandy Powell
Street Address Employer/Cecupation/Labor Organization® M D Y Amount p.-
2927 Keannen St. 0l7[212[115 OO
City State Zip Code Form({Cash,Check 2t}
Blacklick o ! H 43004 check
Full Name of Contributor Registration Number, if PAC
Marilvn Brown
Street Address Employer/Occupation‘Labor Organization® M D Y Amount
34 W. Poplar Ave, Suite 205 0!71212[1i5 250.00
City State Zip Code Form(Cash,Check, etc)
Columbus o+ H 43215 check
Full Name of Contnibutor Repisiration Number, if PAC
Deborah S. Hackathorn
Street Address Emplover/Occupationl.abor Organization® M D Y Amouni
2490 Middlesex Rd. 0171212[115 100.00
City Siate Zip Code Foerm(Cash,Check,ete)
Upper Arlington ot H 43220 check
Full Name of Contributor Regisiration Number, if PAC
G. Garv Tyack
Street Address Empleyer/Occupation/Labor Organization® M D Y Amount
427 Pittsfield Dr. 0i71212[115 50.00
City State Zip Code Form{Cash,Check,eic)
Worthington 0o ! H 43085 check
Full Name of Contributor Regisiration Number, if PAC
Erica Kennedy
Street Address Emplover/OccupationLabor Organization® M D Y Amount
399 Hermitage Rd. 01712124115 50.00
City State Zip Code Form{Cash,Check,e1c)
Gahanna ol H 43230 check
JFull Name of Contributor Regstration Number, if PAC
Julie Becker
Swreet Address Employer/Oceupation/Labor Organization® M B Y Amount
466 Whitson Dr. 0i71212]115 50.00
ICity Stae Zip Code Form{Cash,Cherk,e1c)
Gahanna ol H 43230 check
JFull Name of Conirtbutor Registration Number, if PAC
Tracev Larick
Street Address EmployerfOccupationLabor Organization® M 0] Y Amouni
949 Harmonv Ct. 0171212115 50.00
City State Zip Code Form{Cash.Check,eic)
Gahanna ! H 43230 check

* Required for contributions from individuals over §100 10 statewide and genera) assembly candidates. !f contributor is self-employed, the occupation and the name of the
individual's business, if any, rzther than employer should be listed. If two or mere emplovees contribute via paytotl deduction and exceed the aggeregate of $100, the f2bor
organization of which the employees are members, if arry, must appear. [R.C. 3557 10(B)4)]

Fill in the boxes below only on the 1ast page for this event.

Transfer the Total conmbutions for this event to form No. 31-A. Under Full Name of Contnbutor state "Coninbutiens from form No. 31-E” and list the date of the event
in the date column. k@ @O w

Page Total § ﬂ E;.!!

Total contributions this event Total expenditures this event




