31-t
R.C. 3517.10(B)

Event Date 7| {

Page l a-

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

CITLZ BN FO R A D

Full Name of Contributor

boANTHONY LOKAMN

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount

U740 HAVDEN Rt RD, Ljol2]elo]5 50.00
City State Zip Code Form(Cash,Check,etc)

COTLNBLS SIS 43227 CHECK
Full Name of Contributor Registration Number, if PAC

POAM STEWAL T DO & T AT REPRESENTATIVE
Street Address Ernployer/Qccupation/Labor Organization® M D Y Amount

QAT OO AL BLNEY, WL 200 1 ] oz | i | 5] SO0
City State Zip Code Form(Cash,Check,etc)

AL UL Ok 43212 CHECK
Full Name of Contributor Registration Number, if PAC

S0V ANESS A WAL BARDIR
Street Address Employer/Occupation/Labor Organization* M D Y Amount

3163 WALDEMN KAVINHED Lloj2lelols 25,00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O L H 4322] CHECK
Full Name of Contributor Registration Number, if PAC

DONALD B LEACH, R
Street Address Employer/Qccupation/Labor Organization™ M D Y  JAmount

TOT W, MNATIONWILH BV, ST 300 1 [ 0 ZT.| ol ] 5! 10000
City State Zip Code Form(Cash,Check,etc)

COLUMB U O | H 43215 CHECK
Full Name of Contributor Registration Number, if PAC

BLCKINGHAN DEOOUITTLE & BURROQUGHS PAC CP34
Streat Address Employer/Occupation/Labor Organization® M D Y Amount

GOS MAIN STRETT 1loj2]s{0]s 100.00
City State Zip Code Form(Cash,Check,etc)

ARKRON O | 1 44308 CHECK
Full Name of Contributor Registration Number, if PAC

BONNIE BIRATH
Street Address Employer/Occupation/Labor Organization* M D Y  JAmount

1157 WORTHINGTON LTS, BILVD. 110{2/6]0]5 50.00
City State Zip Cade Form(Cash,Check,etc)

COLUMBUS ¢ | H 43235 CHECK
{rull Name of Contributor Registration Nurnber, if PAC

UNITED ASSOC OF TIRNYMN & APPRNTCS 1L 189 PAC LAT1212
Street Address Employer/Occupation/Labor Qrganization* M D Y Amount

1250 KINNEAR ROAD 1 | 02 l 51015 250.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O | H 43212 CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation 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, if any, must 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 Contributor 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

3,000.00

0.00

Page Total $

625.00




