31-E
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Statement of Contributions Received

Event Date 10/12/'15

Page 3

at a Social or Fundraising Event

Prescnbed by Secretary of State 3/03

Name of Comminee in Full
Rover For UA Schools
Full Name of Ceatributor Registration Number, if PAC
David & Tracv Harrison
Stree: Address Employer/Occupation/Labor Organization* M D Y Amount
163 N Casingham Rd 110/1121115 100.00
City State Zip Code Form(Cash,Check etc)
Bexley 0| H 43209 Check
Full Name of Contributor Registration Number, if PAC
Ronald & Jill Scott
Street Address Emploves/QOccupation’Labor Organization® M D Y  JAmount
4391 Lyon Drive 1of112[1l5 100.00
City State Zip Code Fonn(Cash,Check eic)
Upper Arlington Ol H 43220 Check
Full Name of Coninbutor Regtstration Number. if PAC
Daniel & Nicole McCarthyv
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
2355 Shellbourne Ln 1iof112{1i5 100.00
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43220 Check
Full Name of Contributor Regisiration Number, if PAC
Matthew & Sarah Backiewcz
Sireet Address Employer/Oceupation/Labor Organization® M D Y Amount
4271 Stratton Road 1i0]112§115 100.00
City State Zip Code Form{Cash,Check eic)
Upper Arlington ol H 4322() Check
Full Name of Contributor Regismration Number, if PAC
Keith & A. Anne Devoe
Sireet Address Employer/Occupation/Labor Organization® M D Y Amount
2200 Cambridge Road 110]1l121115 50.00
City State Zip Code Form({Cash,Check.etc)
Upper Arlington ol H 43221 Check
Full Name of Contributor Registration Number, if PAC
Michael & Randi Stummer
Streei Address Employer/OccupationA.abor Organization® M D Y Amount
2485 Sheringham Rd 11o0l112[115 100.00
City Suate Zip Code Form({Cash,Check etc}
Upper Arlington Ol H 43220 Check
Full Name of Contributor Registration Number, if PAC
William & Mollv Brennan
Sureet Address Emplover/Occupation/Labor Orpanization®* M D Y Amount
22649 Wesichester Rd 1101121115 50.00
City State Zip Code Form{Cash Check.etc)
Shaker Heights ol H 44122 Check
* Required for contributions from individuals over $100 1o stazewide and peneral assembly candidates. If contributor is self-emploved, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees contribute via pavroll deduction and exceed the aggregate of 5100, the labor
organization of which the emplovees are members, if any, must appear. {R.C. 3517.10(BX4))
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 hist the date of the event
in the date cotumn,
Total contributions this event Total expenditures this evens
Page Total 5 6QQ QQ
2475 00 00




