31-E

RC.3517.1(B)

Statement of Contributions Received [ ==

Event [Yate

3

5/12/16

at a Social or Fund-Raising Event

Prescnbed by Secretary of Stare 03/03

Name of Commuttee in Full

Citizens for Ted Berry

Full Name of Contributor

Renee K Voge!

Registration Number, if PAC

Street Address
4452 Niagara Ave

Employer, Oceupation’Labor Organization*

Y

ht n
0}5 1]2]1]6

Ciy
San Diego

Swie

CA

Zip Code
92107

Funﬁ {Cash, Chuck, ete.)
Check

Full Name of Contributor

Amount

$200.00

Registration Numbur, if PAC

Street Address

Employer Qccupation/Labor Qrganization®

k% > ¥

Ciry

St te

OH

Zip Code

Form (Cash, Check, etc.}

Full Name of Contnibitor

Registration Number, if PAC

Amount

Street Address

EmployerOccupation/Labor Organization®

M o3 Y]

City

Sta te

OH

Zip Code

Fonn (Cash, Check. ete.}

Full Name of Centributor

Registration Number, il PAC

Amount

Street Address

Emplover, Occupaticn/Labor Orgamization®

M [¥] 3

Cinv

S[:z; e

OH

Zip Code

Fonn {Cash. Check. vic.}

Fuli Name of Contributor

Registrtien Number, if PAC

Arnount

Street Address

Employer Occupation/Labar Organization®

M [ 3

City

St te

OH

Zip Code

Form {Cash. Check. cte.}

Full Name of Contnbutor

Registration Number, if PAC

Amaount

Street Address

Emplover. Ocaupation’ Labor Organization*

M D !

Amount

Ciry

Sta te

OH

Zip Code

Forn {Cash. ‘(‘IICL‘]\. eic.}

Full Name of Conmbutor

Registration Number, if PAC

Street Address

Employer: Occupation‘Labor Organization

+

MDD [
l
I

Amouy

Sua te

OH

Zip Code

Form (Cash, Check. ete.}

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is selt-empleved, the occupation and the name of
the individual™s business., if any, rather than emplover should be lisied. 1f two or more employvees contribute via payroll deduction and exceed the aggregate of $100. the
labor organization of which the emplovees are members. if any. must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below onlv on the Tast page tor this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contrsbutions this event

I
$1,050.00
I

Total expenditures this event.

[
$730.00

Page Total $

$200.00




