31-E

R.C.3517.10(8)

Statement of Contributions Received

Event Date /23108

at a Social or Fund-Raising Event

Preseribed by Seoretary of State 03/05

Name of Committes in Full
Paley for Columbus

Full Name of Contributor

Registration Nuwmbex, 1f PAC

Gary Baker & BisneWendel-Baker

AriaTe fdarmed Jan Richards
§Strect Address Ewployer/Occupation/Labor Organization” M, D Y FAmount
146 Dry Creek Dr. s ‘ ! ,
5146 Dry SEIH - (owsultpw |0 7|2 3]0 9] $5000
City Stafe Zip Code Form (Cash, Check, et}
Dubtlin OH 43016 check
Full Name of Contributor Regsteation Number, 1f PAC

Street Address Enployer/CGecupationfLabor Organization™ M D ¥:  JAmount
2142 Staghorn Way s - 6 712310 97 $50.00
City Sta te Zip Code Form (Cash, Check, eic.)
Grove City OH 43123 check
Foll Name of Congributor Registration Number, 1f PAC
Ted Barrows
Street Address Employer/Gecupation/Labor Organization® M D, Y Amount
4834 Sarasota Dr. ﬁ@ eo. @,g tagy 1017123]0 9] $150.00
City Sta te Zip Code é Form (Cash, Check, et}
Hittiard O 43026 check

Tutl Name of Contributor
Richard &-Suzsrae-Srown

Registration Number, if PAC

Street Address Bmployer/Occupation/Labor Organization® M, b Y.} Amount
7558 Bruns Ct. Bueklsy Kwe A7y |0 7|2 309 $50.00

City Sta e AZip Code Form {Cash, Check, etc.)
Canal Winchester O 43140 check

Full Name of Contributor Registration Number, if PAC
Daniel Brown-&-SatbyeBlue

Street Address Employer/Occupation/Labor Organization™® M D ¥, {Amount
2811 Charing Rd. U f% f«;f’ 0172310 8g] $5000

Criy Stai te Zif Code Fomm (Cash, Check, e;c)
Columbus OH 43221 check

Tull Name of Contributor . Registration Number, if PAC
Citizens for Julia Dorrian

Street Address Employes/Occupation/Labor O jan® M D Y. Awmount
65 E. State St. Ste 500 - ; 250.00

f.‘ e~ % e:’i/ 0 7112 310 §

City Staite Zip Code Form (Cash, Check, ete.)

Columbus O 43215 check

Full Name of Contributor
Citizens for Lori Tyack

Registration Number, if PAC

Strest Address Employer/Oceupation/Labor Organization® M D Y RAmount
4080 Chelsea Bridge Ln. f: {:f - gﬁfﬁﬁ' /é{j 6% ﬁé%f? & 17 2.3 _ $100.00
City State Zip Code Form {Cash, Check, elcc.)
Gahanna OH 43230 check

* Required for contributions from individuals over $100 to statewide and General Assemnbly candidates. If contributor is self-employed, the aecupstion and the name of
ihe individual’s business, if any, rather than employer should be listed. I two or more employess contribute via payrol! deduction and exceed the aggregate of $100, the

fabor organization of which the employees are members, if any, st also appear. [R.C. 3317.10(B)4)}

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 “Conttibutions from form No. 31-E7 and list the date of the event

in the date colamn
Total contributions this event

i
$0.00
(605120

Total expenditures this event.

/oo’

Page Total §

$700.00




