31-E
RC. 3517.10(8)

Statement of Contributions Received
at a Social or Fundraising Event

Drascrinod by Sacratary or Seacs 3/05

WNumn or Committea in Funl

Ful! NB"II of Cor\lﬂbu[nr

Marsha A. Rummer

EveeDe 10/05/16

Page

15

Citizens Committee for Persons with DD

Ragistrotion Numbar, 1r PAC

Sreet Aaar ans
38 Westview Ave

Empioyer/Occupation/Lsbor Organization”

N/A

M

110

D

Y

015{116

Ciey
Columbus

Sate Zip Coae
O |l H 43214

Form(Casn.Check.etc)

check

Fuii Name or Contributor

Denise | Henkel

Amount

Registration Number, ir PAC

40.00

S —
351 Center St

Empioyer/Occupation/L abor Orgenization”

N/A

M
1]0

D
0]5

Y
1]6

Croy
Groveport

Seate Zip Coae

O | H

43125

Form(Casn.Chack,ete)

check

Fui Name or Contributar

Connie M Willis

Amount

Registcation Numoar, 1r PAC

40.00

Stroac Adarass

758 Cherry Wood Pi

Empioyar/Occupation/Labor Organization”

N/A

M
110

D
015

Y

116

Cuy
Gahanna

Scata Zip Cosas
O | H 43230

Form(CasnChack, acc)

check

Fui Name of Contrinutor

Barbara Acton

Amount

Registration Numper, 1r PAC

40.00

S Aaarass
446 S Columbia Ave

Empioyer/Occupation/Lanor Organizatian”

N/A

M
110

D
0l5

Y
116

Crer
Columbus

Swe . |Zis Coun
O | H 43209

Form(CasnCrack, ace)

check

Full NAMI of Contribu(or

Valerie M Messmer

Amount

Registration Numoer, ie PAC

40.00

(S y—
555 Township Road

Empioyar/Occupation/L anor Organizetian”

N/A

M
1,0

D

0|5

Y

116

Cre
Marengo

Sen 2o Coan
Ol H 43334

Form(Casn.Crack,ate)

check

Fuit Nama of Coneributor

Amy L. Frick

A mount

Registeation Numoer, 1 PAC

40.00

S —
255 Marjoram Dr

Empioyer/Occupation/L abor Organization”

N/A

M
1]0

D

015

Y

116

Crey
Gahanna

&8(. ZI P Coao
O | H 43230

Form(Casn,Chack, atc)

check

Full Nama of Ccnlrlbutor

Robin J. Ryan

Amaount

Registration Numper, 1t PAC

40.00

Srreme Adarase
11092 Red Fox Street

Empioyar/Occupation/Labor Organization”

N/A

M
1,0

D
0l5

Y
116

CI(y
Canal Winchester

&B{Q Z\p Con.

O

H

43110

Form{CasnCneck.etc)

check

Amount

40.00

* R-qulraa for contributionsfrom Individuals aver $1mtu statewl!de and general assambly candldates. If contributor |s self"employed, the occupation and thae name of the
Inaividual's business, If any, rother than empioyer should be (isted. |[f two or more ampioyeas contribute via payroll deduction and excead the aggregate of $100, the taver
organization af which the ampioyass are membars, It any, must appear. | R.C. 3517.10(B)(4)}

Fiti inthe boxes below only an the last page for this evant.

Transrar tne Total contributions for this svant to form No. 31-A. Under Fuil Name or Contributar stace “Contributions from rarm No. 3T-E" anda iist the data of the svent

inthe date column.

Totai contributions tnis avent Total expenditurestnis evant

Pags Tora $

280.00




