31-E Event Date 9/ 24
R.C. 3517.100B) Pags 23
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Narne of Comrnitige in Full
Serrott for ludee Committee
Full Name of Contributer Registration Number, if PAC
Bill Hedrick
Street Address Emplover/Qcgupation/Labor Organization® M D Y Amount
535 W ist Ave 0 912 411 0 25.00
City State Zap Code Form{Cash Check, 2tc)
Columbus ¢y H 43215 Check
Full Name of Contributor Registration Nurnber, if PAC
Terri Daughtery
Street Address Employer/QOcoupation/Labor Organization* M D Y Amount
5053 Grassland Ln 0 9]2 4[1 0 25.00
City State Zip Code Form{Cash,Check,ctc)
Dublin O = 43016 Check
Full Name of Contribulor Registration Number, if PAC
Richanne Zymkoski
Street Address Employer/Occupation/Labor Orpanization® M D Y Amoiunt
2128 Poplan 5t 0 912 411 .0 100.00
City State Zip Code Form{Cash,Check,etc}
Columbus  H 43207 Check
Full Name of Contributor Registration Number, if PAC
foe Nas
Streel Address EmploverOccupation/Labor Organization® M D Y Amount
330 S High 5t 0 612 411 G 100.00
City State Zip Code Form{Cash,Check elc)
Columbus 0 H 43215 Check
Full Name of Conubutor Registranon Number, if PAC
Matt Zeno
Strect Address EmployeriOccupation/Labor Crganization® M D Y | Amoumt
328 W 2nd St g 912 411 0 50.00
City State Zip Code Form{Cash.Check etc)
Columbus 0o H 43201 Check
JFull Name of Contributor Registration Number, if PAC
Rick Ketcham
Street Address Employer/Occupation/Labor Organization® M D Y | Ameunt
755 S High 5t 0 912 411 0 75.00
City State Zip Code FormiCash,Check,etc)
Columbus 0 H 43206 Check
Full Name of Contributor Registration Nuraber, if PAC
lefferv Lewis
Street Address Employer/Occupation/Laber Organization® M D Y Amount
150 E Mound St 0 9]2 411 0 150.00
City State Zap Code Form{Cash Check etc)
Columbus O H 43215 Check

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the oceupation 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 $1010, the labor

organization of which the employees are members, if any, must appear. [R.C. 351 7. 1O0(BX4)]

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 Coniributor state *Contributicas from form No. 31-E” and list the date of the event

m the date column.

Total comributions this event

T'otal expenditures this event

Page Total § 525 QQ




