31-E
RC.3517.70(B)

fvenDue 10/03/17

Page

9

Statement of Contributions Received
at a Social or Fundraising Event

Proseroea by Secrorary or Sace 3/05

Name or Committes n Fu

Citizens Committee for Persons with DD

Fui Name of Contrbutor

Timothy Beckman

Registraton Number, i1 PAC

Streer Address

6555 Karl Rd

N/A

Emproyer/Oceupat onfLavar Orgar savon”

M

10

o]

03

Y Amount

17

T
Columbus

State

Ol H

£ 5 Codae

43229

check

Form{Casn.Check, etc)

fu Name or Contr butor

Angela E. Ray, Ph.D.

Reg strac on Number, .r PAC

80.00

Street Address

1124 Lori Lane

N/A

Empioyer/Occupat onl/Labor Organ 7at an”

M
1,0

D

03

v Amount

1/7

Ciey
Westerville

Stote

@)

H

ZpCoae

43081

check

Form(Casn,Checx.etc)

Fu:Name or Cont-ibutor

Team Care Behavioral Health

Reg stracion Number, i+ PAC

160.00

Screet Adaress

7825 Holderman St

N/A

Emp oyer/Occupation/abor Organ ration”

M

110

D
03

Y Amount

117

C o
Lewis Center

Stata

)

H

£ 5 Coae

43035

check

Form(Casn.Checx, etc)

.o Name or Contributor

Rebecca J. Campbell

Reg stration Number, it PAC

160.00

Sreet Adaress

4937 Thornhill Ln

N/A

Empioyer/Occupatian/Labor Organizat on”

M

110

6]

03

Y Amount

117

Coey

Dublin

Scate

O | H

Zip Coae

43017

check

For m(Coan.Crock, ecc)

to - Name or Contr butor

Marna L. Beatty

Registrac on Number, .t PAC

80.00

Sreet Adaress

10405 Jerome Rd.

N/A

Emp oyer!Occupation/laner Organ ration~"

M

110

D

03

Y Amount

117

Ciey
Plain City

Srace

©)

H

£ p Code

43064

check

Form{Casn Crecx. exc)

Fut Name or Contrinuton

Crystal D. Schneider

Reg straton Number, it PAC

240.00

Street Adaress

824 Ross Rd

N/A

Empioyer!Occupationflanar Organ.sat on”

M

10

D

0]3

M Amount

117

Cey
Columbus

Scare

@)

H

2o Coae

43213

check

Formn(Con Cracr, ore)

Fui Name of Contributor

Jack F. Beatty

Reg.stravon Numeer, ir PAC

320.00

Streer Adaress

10405 Jerome Rd.

N/A

Empioyer/Occupat onflaber Organizaton”

M

110

D

013

Y Amount

1.7

C.ey

Plain City

Seove
©)

H

ZLip Case

43064

check

Form(Casn.Creck, etc)

Required for contr butions rom v duas over $100 10 statewide ana general assembly cand dates. |7 contrbutor 5 sec

individual s business,

organ 7ation of wn cn tre emp oyees are mempers, f any, must appear. [R.C. 3517.10(B)(4}]

F il intne boxes be ow on.y ontre ast page for this evaent

800.00

emp oyed, tne occupat.on and the name of the

¢ amy. ratmer tnan empiayer show d be  ated. If two or mare employees contr bute v a pay-ol: deduction and exceed tne aggregate of 3100, tne iabor

[ ansfer trne lata comtr but ans“or tn s eventto form No. 37 A Under bun Name or Contributor state Conerbutionseram rorm No 37 £ ang st tne aate of the event

.mthne date column

lota contribut onstn s event

otal expenditurestn s event

Page lotal §

1,840.00




