31-E Breat Date 18/12/201+
R.C. 3517.1(B) Page )
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Semum of State 305

Name of Committee in Full

CITIZENS FOR PRISCILLA TYSON
Full Name of Contnbutor Registration Number, if PAC

June K. Gutterman
Street Address Employer OccupationTabor Organization® M D Y Amount

7995 Bluefield Street Jewish Familv Services olgl1l2]1l4 100.00
City - State Zip Code Form{Cash,Check.ctc)

Canal Winchester ol H 43110 Check
Full Name of Contributor Registration Number. if PAC

Frances Curtis Frazier
Street Address Emplover:Occupation/Labor Organization® M D Y Amount

3466 Bolton Ave Consultant 0l8l1]2i114a 100.00
Ciry State Zip Code Form{Cash,Check ctc)

Columbus Ol H 43227 Check
Full Name of Contributor 'Tlcgistmn'on Number, if PAC

Tobias A Iloka
Sweet Address Employer;Occupation‘Labor Organization® M D Y Amount

6677 Spring Run Dr Engineer olgf1l2]1l4 300.00
City Statc Zip Code Form{Cash.Check e}

Westerville, o H 43082 Check
Full Name of Contributor Registration Number, if PAC

Derrick Clav
Street Address Employver:Occupation‘Labor Organization* M D Y  JAmount

33 N Third St Suite 400 New Visions Group LLC _|0l8]112]1!4 250.00
City State Zip Code Form({Cash,Check,cic)

Columbus ol H 43215 Check
Full Name of Contributor Registration Number. if PAC

Michael S Schiff
Street Address Employer;OccupationLabor Organization* M D Y Amount

400 S Parkview Ave Schiff Capital Group 0l8l1l11l114 250.00
Cinv State Zip Code Form{Cash.Check,ctc)

Columbus ol H 43209 Check
Full Name of Contributor Registration Number, if PAC

Shawn Holt
Street Address l?mployenOccupaliontLﬂbor Organization*® M D Y Amount

5061 Blackstone Edge Dr Dir-St. Vincent Family Cir [018[112]1]7 100.00
City State Zip Code Form{ Cash.Check ¢tc)

New Albanv o | H 43054 Check
Full Name of Contributor Registration Number, if PAC

Michael McCord
Street Address Employer: Occupation‘Labor Organization® M s Y Amount

811 Strawberry Hill Rd W Attorney 00i8|015]1/4 100.00
Cirv Stare Zip Code Form{Cash,Check etc)

Columbus ol H 43213 Check

* Required for contributions (rom individuals over $100 to statewide and general assembly candidates. If contributor is seli-employed, the occupation and the name of the
individual's business, if anv. rather than emplover should be listed. If two or more cmployees 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)X4)]

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

Tota! expendinsres this event

Page Total § ] ZQQ QQ




