31-E
_ R.C.3517.10(8) I; q PR PA PE F{ I}\}Q « D ]\% i%é,mgrzsns
Statement of (gontrl UP{IOHS eceived |2 _
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
Name of Committes in Fall
Citizens for Kim Maggard
Full Name of Contributor Registration Number, if PAC
Sharron Liston
Street Address Employer/Occupation/Labor Organization* M D YI Amount
4049 Anthony Court S. retired 019 | 2L )\H] s25.00
City Stgte Zip Code Form (Cash, Check, etc.)
Whitehall OH 43213 check
Fall Neme of Coatribator ' Registration Namber, H PAC
Robert Ochsendort
Street Address Employer/Octupation/Laber Organization® M D Y] ot
308 Maplewood media promotions 01 17| )15} s100.00
City Stdte Zip Codc Form {Cash, Check, etc.)
Whitehall OH 43213 check
Foll Name of Contribuior Registration Nember, if PAC
Jim Flesch
Street Address FEmployerfOc /Labor G . M y Y| _pmoaunt
686 Westphal 019 2ol 18] s50.00
City Sudte Zip Code Form (Cash, Check, etc.)
Whitehall OH 43213 check
Full Name of Contnbutor - | Registratton Nomber, if PAC
Barbara Blake
Street Address EmployeriOccupation/Labor Organization®* 5 D ¥ (—Amamt
698 Maplewood Columbus City Schools ?i& I~5 $50.00
City Sefte Zip Code Form (Cash, Chesk, ctc)
Whitehall OH 43213 Check
Full Name of Contributor Registration Number, if PAC
Street Address Esmployer#Occupation/Labor Organization® M D Y] Amoumt
City Sl e Zip Code Form {Cash, Cheek, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y| Amoumt
Icity St Zip Code Fomn (Cash, Cheek, etc.)
OH
Full Name of Contributar Registration Number, i PAC
Saeet Address EmployerfOccupation/Labor Orgznization* Mi o Y JAmount
City Sefie Zip Code Form (Cash, Cheek, ec )
CH

* 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, rther than employer should be tisted. If two or more emplayees contribute via payroll deduction and exceed the aggregate of $100, the
labor orgznization of which the employees are members, if any, must also appear. [R.C. 3517.10(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 Contribatter state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

Total expenditures this event.

i

$225.00

Page Total §




