31-E X 10/8/09

Event Dat
RC. 351710083 vemtoew o

Statement of Contributions Received Lo
@ 5 @
at a Social or Fund-Raising Event
Presertbed by Secretary of State 03/05
Nane of Conuniitee m Full
Paley for Columbus
Full Name of Contributor Registration Number, if PAC
Jerome Friedman
Street Address . BrployerOccupation/Labor Organization™ M D Y Asmount
332 Cliffside Dr. OS¢ 1 0l0 8|0 8] $100.00
City Staite Zip Code Form (Cash, Check, etc.)
Columbus OH 43202 check
Fall Name of Contributor Registration Number, 1f PAC
Friends for Ginther
Street Address Famployer/Occupatiop/l.abor Organization® M; D Y:  hAmount
98 Montrose Way ity éyg Osls - @Mﬁﬁgg A1 010 810 9] $100.00
City St 1e Zip Code Form (Cash, Check, et}
Columbus OH 43214 check
Full Name of Confributor Regsiration Number, if PAC
Michael Gruber &-tana-Baker
§Street Address Empk)ycr/()ccupaimn/[,abor Organization® Mi B Amount
4045 Poste L. Erubers (ols gz ENCY TAE 1010 8(0 9] $100.00
City Staite Zip Code Form {Cash, Check, etc.)
Colurnbus Ok 43221 check
Full Name of Contributor Registration Number, if PAC
Mark Hummer
Street Address Employer/Occupation/Labor Organization™ D Y Arnount
1795 Edgemont Rd. Fr. mdwni ¢t fg/g;; i5te gy 4} 0 8{09] $50.00
City Stalte Zip Code Foon {Cash, Check, etc)
Columbus OH 43212 check
Full Name of Contribator Registration Number, 1f PAC
James Johnson
Street Address Employer/Occupation/Labor Organization® M D Y Amount
1084 Berkeley Rd. 100080 9] $2500
iy St Fip Code Form (Cash, Check, o163
Columbus OH 43206 check
Full Name of Contrbutor : Repistration Number, if PAC
Bryan Johnson
Street Addl:CS.S Employer/Qceupation/Labor Organization® D Y. RAmount
1 E. Livingston Ave. 3@,@& ATy 1010809 $2500
City Staite Zip Cade Forma {Cash, Check, efc.)
Cotumbus Ok 43215 check
Full Name of Conttibutor ' Registration Number, if PAC
Jutie Keil
Street Address Employer/Qccupation/Labor Organization® M D Y fAmount
50 E. Whittier St. Il \;‘?’/;:‘ 1.0{0.,8{09] $2500
City St Zip Code Forn (Cash, Check, etc)
Columbus OH 43206 check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emgployer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
Izbor organization of which the employees are wembers, if any, must also appear. [R.C. 3517.10(B)(4)

Rill in the boxes below only on the fast page for this event.
Transfer the Total coniributions for this event to form No. 31-A. Under Full Name of Ceontributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total coniributions this event Total expenditures this event.

|
$0.00 $0.00
|

Page Total § $425.00




