31-E

R.C. 3517.10(8)

5

Statement of Contributions Received | 7==

Event Dae ¥/ 1009

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Paley for Columbus

Full Name of Contributor Registration Number, i PAC
Robert &Ausisey Roberison

Steeet Address Employer/Cooupation/Labor Organization™ M D Y RAmount
3900 Klondike Rd. S 1) e 4 0 911 0loig) $100.00

City State Zip Code Form (Cash, Check, efc.)
Detaware Ok 43015 chack

Full Name of Conirtbutor Registration Number, if PAC
Don Ruben

Strect Address Employer/Qceupation/Lafior Organization™ D ¥ Amount
1000 Urlin Ave. 0911 009 $2000

ity State Zip Code Fomn (Cash, Check, 9163
Cotumbus OH 43212 check

Full Name of Contributor Regisiration Nember, 1f PAC
Frary& Dick Ryan

Street Address Employer/COccupation/labor Organization™® M, D Y HAmount
1452 Ironwood Dr. REFIRED 091|100 9} 34000

City Sta te Zip Code Form (Cash, Check, ete.)
Columbus Ok 43229 check

Fatl Name of Contributor Registration Nuraber, if PAC
Chartes Santer

Street Address Employer/Ocenpation/Labor Organization® M Amount
373 W. Hubbard Ave. 0:9 $20.00

City Staite Zip Code Form (Cash, Check, efc.)
Columbus OH 43215 check

Full Name of Contributor Registration Number, if PAC
Roberta & Steven Shkelnik

Strect Address Employer/Occupatiosn/Labor Oiganization® M D ¥ JAmount
348 Walnut Cliffs Dr. 091009l $2000

City Staite Zip Code Form (Cash, Clleck, e{u)
Columbus OH 43213 check

Falt Name of Contributor : Registration Number, if PAC
Marlene Wirth

Strect Address Employer/Occupation/Labor Organization® s D ¥ pAmount
1028 Northfield PL N, 68106108 $20.00

City Sta'te Zip Code Form (Cash, Check, eg'c.)
Reynoldsburg OH 43068 cash

Full Name of Contributor ‘ Registration Number, if PAC
Caren Zait

Street Address Employer/Occupation/Labor Organization™® M D Y, JAmount
5857 Satinwood Dr. 0 9|1 009} $2000

City St Zip Code Tommn (Cavh, Click, o5
Columbus OH 43228 chiack

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation 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 $100, the
labor organization of which the employees are members, i any, must also appear. [R.C. 3517.10(B)(4)}

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

“ransfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Centributions from form No. 31-E” and list the date of the event

in the date column

Totad contributions this event

i
$0.00
i

‘Total expenditures this event.

i

$0.00

Page Total $

$240.00




