31-E

Event Date ¥17/16

R.C. 3517.10(B)
Statement of Contributions Received L =/%_
at a Social or Fund-Raising Event
Prescribed by Secretary of Stae 03/035
Name of Committee to Foll
Citizens for Boyd
Full Name of Contributor Registration Number, if PAC
Beverly Babbert
Street Address Employes/Occupation/Labor Organization® M D Y] Amount
3310 Kingston Ave o5|2|5[1]s| sso00
City S Zip Code - [Form {Cash, Check, et )
Grove City OH 43123 Check
Full Name of Contribator Registranon Numbser, if PAC
Temry Boyd
Street Address Employer/Gccupation/Tabor Organization® M D ¥ JAmount
4083 Easton Way ols |2}7]1]s | sso0
City Saw Zip Code Form (Cash, Check, eic,)
Columbus OH 43219 Check
Full Name of Contributor Registration: Number, if PAC
Manley Architecture Group; ¢/o Patrick Manley
Stroet Address EmployerfOccapation/Labor Organization® M b Y, JAamoun
3820 N High St o7 1121 6 | s300.00
City 1 Smte Zip Code Form (Cash, Cherk, 1z
Columbus OH 43214 Check
["Fall Name of Coatributar Registration Namber, tf PAC
Sireet Address Employer/Occupation/Labor Organization® “l DI YI Amount
City Sate Zip Code Farm (Cash, Cheek, etc.)
OH
Full Name of Contrfbator Registration Number, if PAC
Sureet Address Employer/Occupstion/Labor Organization® M| [’l Yl Amount
City Sa te Zip Code Form {Cash, Check, etc.)
OH
Full Name of Contrib Registration Number, if PAC
Street Address EmployerOccupation/Labor Organization® MI Dl Y| Amount
City Sta'te Zip Code Form {(Cash, Check, ctc)
OH
Fril Name of Contributor Registration Number, if PAC
Strect Address EmplayerfOccupation/Labor Organization® Ml DI Y Amout
City Seace Zip Code Form (Cash, Chexk, ¢tr)
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor arganization 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 lasi page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Coniributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

$925.00
!

Total expenditures this event
I
$185.00

Page Total §

$400.00




