31-E
RC. 3517.10(B)

Statement of Contributions Received

Page

EeeiDue 10/05/16

12

at a Social or Fundraising Event

Proscrined by Secretary or Seace 3/05

Name or Commitresin Funi

Citizens Committee for Persons with DD

Furt Name or Contributar

Team Car Behavioral Health, LL.C

Registration Numbar, ir PAC

Sroec Aaaress

7852 Holderman Street

Empioyer/Occupation/Lebor Organization®

N/A

M D Y
110]0]5]1]6

Amount

Cuy
Lewis Center

Scote Zip Coae

O | H 43035

Form(CaanCrack,we)

check

Fun Nama of Coneributor

Special Olmpics Ohio

Registration Number, ir PAC

160.00

Seraa Aaarass

3303 Winchester Pike

Empioyer/Occupetian/Lanor Organization®

N/A

M D Y

1/0]0/5]1l6

Amount

Crey
Columbus

Scate Zip Coaa

H 43232

@)

Form(Casn,Check, exc)

check

§Fui Namas or Contrinutar

Todd D. Lilley

Ragistration Number, ir PAC

1,000.00

Street Aadress

7299 Porter Rd.

Empioyer/Occupation/Labor Organization”

N/A

M D Y

1/0]0/5]1]6

Amount

Croy
Canal Winchester

Sa(- ZI P Codn

O H 43110

Form(CasnCheck, etc)

check

Fuii Neme of Concribucor

Linda Flemming

Registration Number, ir PAC

40.00

Sroet Adarass

1452 Sedgefield Dr

Empioyer/Occupstion/Labor Organization”

N/A

M D Y

1/0{0[5]1]6

Amount

Ciey
New Albany

State Zip Caae

H 43054

®)

Form(Casn.Chack, etc)

check

Fuir Name or Contributor

Dublin Methodist Hospital

Registration Numoer, 1r PAC

120.00

Scraat Aaaress

7500 Hospital Drive

Empioyer/Occupation/Lavor Orgoanization®

N/A

M D Y
1/0l0]/5]1l6

Amount

Ciey
Dublin

Zip Coae

Sewre
O | H 43016

Form{Casn.Crack,etc)

check

Fuir Name or Cantrinucor

Franklin County Residential Services, Inc.

Registration Numoer. ie PAC

320.00

Sxreer Aadrass

1021 Checkrein Avenue

Empioyer/Occupstion/Labor Organization®

N/A

M D Y

1/0]0/5]1]6

Amount

Crow
Columbus

Zl P Cuﬂl
H 43229

Seere
O

Form{Casn,Creck.etc)

check

Fui Name or Contributar

HHCI Services, Inc

Registration Numuer, 1r PAC

460.00

Skesat Aaaress

6797 N. High Street, Suite 113

Empioyer/Occuparion/Lasor Organization®

N/A

M D Y

1/0{0[5]1l6

Amount

Ciey

Worthington

Zip Coas

Stece
O | H 43085

Form(Casn.Crack,etc)

check

640.00

Requirea tor contributions from ingiviauais over $100 to statewiae ana general assambiy candigates. lr contributor is seif-empioyed, the occupation and the name of the

Ingividual's business, If any, rather than ampioyer should ba ilsted. [f twa ar more employeas contribute via payroll deduction and excead the aggregate of $100, tne 1abor

orgenization of which the employees are members, If any, must appear. |[R.C. 3517.10(B)(4)]

Fisi inthe boxes baiow onty onthetast page for this event.

Trnnsfnr the TDIBI contributions for this esvent to form NO. 31'A Unaer Full Nnm& af Con(rlbutcr state "Contrlbu(lons'rom form ch 3—“EII and itst the date of the svent

intne aste column.

Total contributions tnis event

Total expenditucastnis svent

Page Totar $

2,740.00




