31-E 6/15/11
R.C.3517.10(B) Event I‘L;ate
Statement of Contributions Received L™ —
at a Social or Fund-Raising Event
Preseribed by Sccretary of State 03405
Name of Committee n Full
Citizens for Priscilla Tyson
Full Name of Contributor Registration Number, if PAC
Philip T Daniel
Street Address Employer/Occupation/Labar Ocganization” A D ¥ Amount
8161 Flint Road The Chio State University |0 |5 (3(0]|1[1] $200.00
City Sta‘E te Zip Code Form {Cash, Cheuk, ete.)
Columbus OH 43235 Check

Full Name of Contributor

Gloria C. Letts

Registration Number,

ifPAC

.Street Address Employer/OccupationfLabor Organization® b D X Amount
6120 Nicholas Glen Retired 0 \6 0 \1 1]1 $100.00
City Stn} te Zip Code Form (Cash, Check, etc.)
Columbus OH 43213 Check
Full Name of Contributor Registration Number, if PAC
Yung-Chen Lu
Street Address Employer/Occupation/Labor Organization* L D ¥ Amount
1881 Brandywine Drive The Ohio State University 0 ]6 0 11 1111 $100.00
City St 12 Zip Code Form {Cash, Check, etc.)
Columbus OH 43220 Check
Full Name of Contributor Registration Nu;nber, if PAC
Rosemary Duffy
Street Address Employer/Occupation/Labor Organization® M D ] Amount
198 Deer Meadow Drive Cir- for Disease Gontrol 015 (3] 1]1]1{ Sto000
Ciry Stte Zip Coile Form (Cash, Check, etc.}
Gahanna OH 43230 Check

Full N¥ame of Contributor

Shirley T. Toler

Registration Numbsr,

if PAC

Amount

Street Address Emnployer/Occupation/Labor Orpanization® b D Y

1438 Haddon Road Retired 06 lo \2 1 11| $100.00
City St te Zip Code Fonmn (Cash, Check, etc.)

Columbus OH 43209 Check

Full Name of Contributor

Ty D. Marsh

Registraton Number,

if PAC

Strect Ad}'lress R Employer/Occupation/Labor Organization* M D Y Amount
57 Riverview Park Dr Ty Marsh Associates 0610 ‘2 111 | $100.00
City Std e Zip Code Form (Cash, Check, ete.)
Columbus OH 43214 Check
Full Name of Contributor I Registration Number, if PAC
Barbara K. Brandt
Street Address Employer/Occupation/Labor Organization* N n Y Amount
2333 Brentwood Road Barbara K. Brandt Inc. Q01610 ‘1 11 $100.00
City Sta te Zip Code Form (Cash, Check, ctc.}
Columbus OH 43209 Check

* Required for contributions from individuals over $100 1o statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payrell deduction and excecd the aggregate of $100, the
labor organization 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 last page for this event.

Transfer the Tolal contributions for this event to form No. 31-A. Under Full Name of Centributor state “Coniributions from form No, 31-E and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event,

I
$0.00

$800.00

Page Total §

et



