31-E
R.C.J517.16(B)

Event Date

7/18/13

Page 4

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Scorctary of State 3/05

Name of Commzee in Full

Citizens for David DeCapua

Full Name of Contributor
James Manning

Registation Numba, [t PAC

Stree! Address Employer/Ocoupation/Labor Organization™ M D Y JAmount
1841 Suffolk Rd ol7{1]8[1]3 50.00
City Siate Zip Code Form{ Cash Check,etc)
Columbus ol H 43221 check
ol Name: of Contribarior Registration Number, il PAC
Drake Sneed
5treet Address Employer/Occupation/Labor Organization® M ] Y Armount
1910 Suffolk Rd ol7{1/8}1]3 100.00
City State Zip Code Form( Cash,Check,etc)
Columbus ol H 43221 check
rFu]] Name of Contributor Registration Number, if PAC
Robin Hoke
Street Address EmployariQcupation/Labor Organization® M o Y Amonnt
2134 Yorkshire Rd ' ol7{1]8]1]3 250.00
City Sme | Zip Code Form(Cash,Checketc)
Columbus 0| H 43221 check
Fall Name of Contribtor Registration Number, i PAC
Andrew Asmo
Street Address EmployerCocupation’Labor Organization™ M D Y Amourt
1768 Glenn Ave ol7]1l8]1(3 25.00
City State Zip Code Form{Cash,Check, ctc)
Columbus 0| H 43212 check
[Foil Name of Contribator Regisiration Number, T PAC
Joe Hayek
Street Address Employer/OccupationLabor Organization® M D Y [Amount :
1724 Roxbury Rd ol7[1]8]1]3 250.00
City Sute Zip Code Form(Cash Check, i)
Columbus o|H 43212 check
Ful! Name of Contrabautor Registration Number, if PAC
Amy Hayek
Street Address Employer/Occupation/Labor Organization® M D Y Amour
1724 Roxbury Rd 0l7|1]8]1]3 250.00
City State Zip Code Form{ Cash, Check, efc)
Columbus O H 43212 check
Full Name of Contributot Registration Number, if PAC
Stephen Thompson
Street Address Employer/Oocupation/Labor Grganization® M D Y Amount
2538 Berwyn Rd ol7i1l811l3 125.00
[Ciry State Zip Code Form{Cash,Check,etc)
Columbus 0| H 43221 check

*+ Required for contributions from individuals over $100 16 slatewide and generat agsembly candidates. If contributor is self-employed. the ocospation and the name of the
incividual's business, if any, rather than employer should be listed, [ two or more employees. contribute via payroll deduction and excerd the aggregate of $ 1IN, the Taber
organization of which the emplovees are members, if any, must appear. [R.C. 3517.10(B}4)]

Fill in the boxes befow only on the last page for this cvent

Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state *Contributions from form No. 31-E” and list the date of the cvent

in the date column

Total contributions this cvent

Jotal ditures this evetil

Page Total & ‘1’05000




