31-E

R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Fvent Date 215113

s Db

Name of Commuttee in Full

Greenhill for City Council

Full Name of Conmbutor
Ronald F. Kauffman

Registration Number, it PAC

Full Name of Contnbutor

Nancy A. Volksen

Reyistration Number, if PAC

Strect Address Employer/Ovcupation/Labor Orpanization® M D Y| JAmoun
2984 Cortona Rd, ERERERE |3 $100.00

City Stafe Zip Code Form (Cash, Check, otc.} ;
Columbus OCH 43204 Check

Full Name of Contributor

Laura Mills Moore

Registration Number, i ¥ PAC

¥ Amount

Street Address Emplayer/Occupation/L.abor Organization® M D

2754 Cradfor Rd. 0 |9 1 tS 1(3] $100.00
City S te Zip Code Form (Cash, Check, etc.}

Upper Arlington OH 43221 Check

Full Name of Contributor

Lauren D. Plessinger

Registration Number, s PAC

Street Address Employer/Occupation/Labor Organization® M D ¥ Amount
4380 Lyon Dr. 0l |15 |1]3] se0.00

City Sta te Zip Code Form {Cash, Check, etc.)
Columbus OH 43220 Check

Full Name of Contributor

Robert R. Deyo

Registration Number, if PAC

Streez Address EmployerOccupation/Labor Organization® M b Yy jamount
1662 Doone Rd. 0 IQ 1 i 51|13 $50.00

City St te Zip Code Form (Cash. Check, eic.y
Columbus OH 43221 Check

Street Address

2991 S. Dorchester Rd

Employer/Occupation/iabor Organization®

M Amuount

City
Columbus

State

OH

Zip Code
43221

Form {Cash, Check, etc.)
Check

Full Name of Contributor

Steven W. Phillips

Registration Number. if PAC

7] Y,
09 i1 |5 1}3 $100.00

Full Name of Contributor

Page D. Thorson

Registration Number, if PAC

Sweet Address EmployerOccopation/Labor Organization® M D Y| fAmount
4296 Dublin Dr. 09 (151 3] 8100.00
Ciny State Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check

Street Address Employer/Occupation/Labor Organization* M D ¥ [Amount
2251 Oxford Rd. 09 [1]5|13] s$100.00
City Sty te Zip Code Form (Cash, Cheek, etc.)
Columbus OH 43221 Check

* Required for contributions from individuats over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individpal’s business, if any, rather than employer shoutd be listed. 17 two or more employees contribute via payrol deduction and exceed the aggregate of $100. the
Jabor organization of which the employves 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 Total contributions for this cvent to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 3§-E” and list the date of the event

in the date column
Toral contributions this event

$0.00
1

Total expenditures this event.

l
$0.00

Page Total $

$610.00




