31-E

R.C.3317.10(B)

Statement of Contributions Received

Prescribed by Secretary of Stale 31035

Event Date
)

Page

3/29/1
1

at a Social or Fundraising Event

Nae of Committee in Full

Friends of Cormell Robertson

Full Name of Contributor

Mike Bashore

Reyistralion Number. il PAC

Street Address
2631 Lynnmore

Empleyer;Occupation’Labor Organization*

M D Y

013[219]1]1

City
Columbus

State

Ol H

Zip Code

43235

Form{Cash.Check.ctc)

Check

Full Name of Contributor

Andrew Beard

Reyistration Number, il PAC

Aumount

Street Address

Emplover:Oceupation/Labor Organization®

M D Y Amount

4714 Field Post Court 013]219]111
City State Zip Code Form{Cash,Check.cic)
Hilliard ol H 43026 Check

Full Nanw of Contributor

Ted Beidler

Registration Number. if PAC

50.00

Strect Address

EmployerOceupation’/Labor Organization*

M D Y Amounl

2540 Welsford Road 013]219([1]1
City State Zip Code Form{Cash.Check.etc)
Columbus Ol H 43221 Check

Full Name of Contributor
Bob Benvenuti

Registration Number. i PAC

50.00

Street Address

6963 Ballantrae Loop

EmployerOceupation/Labor Organization®

M D Y Amount

01312191111

City

Dublin

Stawe

Ol H

2ip Cole

43016

Form{Cash,Check.ctc)

Check

Full Name of Contributor
Joseph Carleton

Reyistration Number. if PAC

35.00

Street Address
5126 Cavalier Drive

EmployeriOceupationfLabor Organization®

M D Y

013{219]1]1

Amount

City

Hilliard

Sate

ol H

Zip Code

43026

Form(Cash.Check_ctc)

Check

Tull Name of Contributor

Fritz Crosier

Registration Number. if PAC

100.00

Street Address

541 Sharar Field Drive

Employer:Occupation’Labor Organization*

M D Y Amount

0131219]1i1

City

" Blacklick

State

O | H

Zip Code

43004

Form(Cash.Check.ete)

Check

Full Name of Contributor
Richard Cummins

Registration Number. if PAC

35.00

Street Address

5583 Villa Gates Drive

EmployersOceupation/Labor Organization®

M D Y Amount

0131219[111

City

Hilliard

Statc

H

@)

Zip Code

43026

Form{Cash.Check.et)

Check

* Required for contrbutions from individuals over $100 1o statewide and general assembly candidates. I contributor is self-employed, the occupation and the name of the

fdividual's business. if awy. rather than employer shoald be listed. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100. the labor

organization: of which the emplovees are members, if any. nust appear. [R.C. 3517.10{B)(4)]

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

‘Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the evem

in the date column.

Total contributions this eveng

Total expenditures this event

35.00

Page Total § ’2,4{) OQ




