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Event Dine Snane

1

Statement of Contributions Received | ‘r=——
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03705

. Name of Committee in Full

Citizens for Ted Berry

Full Name of Contributor
Maxine Carmony Shelley

Registration Number, i PAC

Street Address Employer Occupation/abor Organization™ M i Yl |Amewst
8071 Canaan Center Rd 05(1|2(1{6] $25.00
Ciry Se te Zip Code Formt (Cash, Check, vie.)
Wooster OH 44691 Check

Full Name of Contributor

David Graeff

Registration Number_ if PAC

Streei Address Empleyen Ozeupation/Labor Organization* A ni Y Amaount
47568 Crazy Horse Ln 0|5|12(1|6] $100.00

City Sla: 1e Zip Code Form {Cash. Check, etc))
Westervilie OH 43081 Check

Full Name of Contributor

Nancilynn B Gebey, ESQ

Registration Number, 1F PAC

Sireet Address Employen Occupation/Labor Organization* M 1> Y Amount
135 S Harding R¢ 0 |5 1 |2 116 | $50.00

City Sla:h: Zip Code Form (Cash, Cheek, ete )
Columbus OH 43209 Check

Full Name of Contrbutor

Laurie A Morgan

Registration Number, il' PAC

Street Address

Employer Occupation/Labor Organization®

1 A

AL
ols|1]|2{1]s

Amount

$75.00

3247 Kingswood Dr

.{-‘“}-
Grove City

St Zip Code

OH 43123

Form (Cash, Check, ee))

Check

Full Name of Contnbutor

Erik F Yassenoff

Registration Number, it PAC

OH

Street Address Employer Occupation/Labor Organization* M b Y Amount
2012 Tremont Rd 0 '5 12116 ] $100.00
City State Zip Code Fonn (Cash, Check, cle )
Columbus OH 43221 Check
Full Name of Contributer Registration Number, it PAC
David Adrian
Street Address Employer-Occupation/labor Organization* M b Y Amount
912 Cherryfield Ave 015 1 |2 16| $100.00
Cinv Suie Zip Code Form (Cnsh. Check. elc.)
Columbus 43235 Check

Full Name of Contobutor

Candice A Bollinger

Registration Number, if PAC

Swreet Address EmployerOccupation’l.aber Organization” M, D ) Amount
2383 Birch Bark Trail 0541 . 2:116 | $50.00
Cine State Zip Code Fonn (Cash, Check, etc.)
Grove City OH 43123 Check

* Required for contributions from individuals over $100 (o statewide and General Assembly candidates, [f contributer is seH-employed, the occupation and the name of
the individual s business, if any, rather than emplover should be listed. [f two or more employees contribute via pavroll deduction and exceed the aggregaie of $100. the
labor organization of which the emplovees are members. if any, must also appear. [R.C. 3517 10(R)(4}]

Fill in the boxes below enly on the last page tor this event.

Transfer the Total contnbutions for this event 10 form No. 31-A. Under Full Name of Contributor state “Coniributions trom form No, 31-E7 and list the date of the event

in the date column
Towat contributions this even

$0.00
1

Total expenditures this event,

|
$0:00

$500.00

Page Total §




