31-E

Event Date ] 1/[2{07

RC 3517 10(B) Page 2
Statement of Contributions Received
at a Social or Fundraising Event
Prescrnibed by Secretary of State 3/05
ame of Comnuttee mn Full
Citizens for Lor1 M. Tyack
Full Name of Contributor Regstratton Number, 1f PAC
Bradley B. Bennett
Street Address Employer/Occupation/Labor Orgamization® M D Y [Amount
I 3050 Avalon Rd. Realtor 1/1]112]0]9 200.00
City State Zip Code Form(Cash,Check,etc)
Columbus ol H 43221 Check
Full Name of Contrnibutor Registration Number, 1f PAC
The Huntington Bancshares, Inc. PAC HBI-PAC (C00165589)
Street Address Employer/Occupation/Labor Orgamization® M D Y JAmount
| 41 South High Street - 1/1]1]2]0]9 750.00
City State Zip Code Form(Cash,Check,etc)
Columbus ol H 43215 Check
Full Name of Contributor Registration Number, if PAC
Columbus Franklin County AFL-CIO PCE PCE
Street Address Employer/Occupation/Labor Orgamzation® M D ,}] Y JAmount
| 1545 Alum Creek Drive, 2nd Floor Labor Organization 1/1[{1]2}0]9 100.00
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43209 Check
Full Name of Contributor Registration Number, 1f PAC
I Ruth Rankin t
Street Address Employer/Occupation/Labor Organization* M D ; Y JAmount
I 2432 Wyncourtney Ct. Teacher-Upper Arlington |1]1]1/2]0(9 200.00
City State‘ Zip Code Form(Cash,Check etc)
Powell ol H 43065 Check
Full Name of Contributor Registration Number, 1f PAC
Marlene E. Lynn
I§treet Address Employer/Occupation/Labor Organization* M D Y Momt
203 Windsor Ct. Apt. H Retired 1/1]1]2{0]9 46.00
City State Zip Code Form(Cash,Check,etc)
Marysville ol H 43040-2524 Check
[Full Name of Contmbutor Registration Number, if PAC
Ranjan Manoranjan
[Street Address Employet/Occupation/Labor Organization* M D Y JAmount
344 Cramer Creek Ct. 35G 1/1{1/2]0!9 100.00
JCity State Zip Code Form(Cash,Check,etc)
Dublin o | H 43017 Check
JFull Name of Contributor Registratton Number, 1f PAC
Kahled Sukkar
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
P.O. Box 3474 AT&T Network Eng. 1/1{1]2]0]9 200.00
City State Zip Code Form(Cash,Check,etc)
Dubhin ol H 43016 Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates If contributor 1s self-employed, the occupation and the name of the
mdividual's business, 1f any, rather than employer should be hsted If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgamization of which the employees are members, if any, must appear [R C 3517 10(B)X4)]

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

Transfer the Total contnbutions for this event to form No 31-A Under Full Name of Contributor state "Contributions from form No 31-E" and hst the date of the event

1n the date column

Total contributions this event

Total expenditures this event

Page Total $ ] 5526 QQ




