31-E

R.C.3317.10(B)

Lvent Date 830718

1

Statement of Contributions Received L "«-——
at a Social or Fund-Raising Event

Prescribed by Secretary of State 05405

Name of Commintee in Full

Citizens for Ted Berry

Full Name of Contributor

Rick Colby

Repistration Number, if PAC

Swreet Address Emplover/OceupationfLabor Organirzation” M D[ ¥l Amount
1758 Franklin Ave 0|8|3/0[16] seoo0

Ciny Sta te Zip Code Form (Cash, Check. ete.)
Columbus OH 43205 Cash

Full Name of Contributor

Emmett M Kelly

Regstrationr Number, if PAC

Street Address EmployeriOccupation/Labor Organization® k3 D Y Amount
1977 Wyandotte Rd 0i8 (3 !0 116 $250.00
Citv Stz te Zip Code Fonn (Cash, Check, elc.)
Columbus OH 43212 Check

Full Name of Contributor

Columbus Franklin County AFL-CIO PCE

Registration Number, if PAC

Street Address

1545 Alum Creek Dr, 2nd Floor

Employer. Oceupation/Labor Organization®

Y Amount

M n
olsi3lo|1 6| s500.00

Ciny State Zip Code Form {Cash, Check, etc )
Columbus OH 43208 Check
Fuil Name of Contnbutor Registration Number, 1f PAC
George A Skestos
Streer Address Emplover- Occupation/.abar Organizaticn® M I ¥l ]Amount
31 5 Columbia Ave 0 |8 2 { 41161 $500.00
Cinv Sl:gte Zip Code Form {Cash, Check, etc.)
Bexiey OH 43209 Check

Full Name of Contributor

Cloppert, Latanick, Sauter & Washburn Attorneys at Law

Registration Number, if PAC

Sweer Address

225 East Broad Sireet

Employer:Occupaton/Labor Organization*

Y Asnount

h i D
08 25 1|6 ss0.00

City
Columbus

Sul'te

OH

Zip Code
43215

Form {Cash, Check, etc.)
Check

Full Name of Contmbuter

Stephen J Smith

Registration Number, if PAC

Streer Address
10 West Broad St

Employer;Qccupanon‘l.abor Organization*

X Amount

h% 3 8}
0 ]3 3 !o 1 16 | $100.00

Ciy
Columbus

Sute

OH

Zip Code
43215

Form (Cash. Check, etc.)
Check

Full Name of Contributor

Public Policy Strategies, LLC

Repistration Number, if PAC

Sweer Address Emplover; OccupationT.abor Organization* M D Y Asmount
137 E State St 0lsl3 !o 116 | s200.00
City Swite Zip Code Form (Cash, Check, e(c.}
Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. It contributor is self-emploved, the oceupation and the name of
the individual s business, it any, rather than emplover should be Tisted. I two or more emplovees contribute via payrol! deduction and exceed the aggregate of $100, the
tabor organization of which the employvees are members. if any. must also appear. [R.C.3517.10(B)(4)]

Fiil in the boxes below only on the last page tor this cvent.

Transter the Total contributions tor this event to form No. 31-A. Under Full Name of Contributor state “Contributions Tom form No. 31-E" and list the date of the event

.in the date column
Total contributions this cvent

$0.00
|

Total expenditures this event.

]
$0.00

$1,660.00

Page Total §




