31-E
R.C. 3517.10(B)

Event Date 10/06/07

Page 1
Statement of Contributions Received
at a Social or Fundraising Event
Preseribed by Secretary of Siate 305
Name of Comminee in Full *
Baker for the Board
|Full Name of Comributor Registration Number, if PAC
Mark Easterling
Street Address Employer/Occuparion/Labor Organization® M D Y Amount
424 Forestwood Dr. 110]l0l6|017 30.00
City Sizte Zip Code Form{Cash,Check,etc) : 2 Ay
|_ Columbus oy | H 43230 Cash
Full Name of Contributor ' Registratian Number, if PAC
Contributors of 525 or Less
Street Address Emplover/OccupationLabor Organization® M D Y Amotmi
11010i16|0l7 130.00
City State Zip Code Form(Cash,Check,tc) : oy
0!l H Cash -
Full Name of Contributor Registration Number, if PAC
Angela Zeigler
Street Address Emplover/Occupation/lzbor Organization® M D h Amoem
5278 Heathmoor St. ' 110]ol6l0l7 35.00
City State Zip Code Form(Cash Check,etc) 2’ (5 .
Columbus al H 43235 Check >
Fall Name of CoRtributor - Regiswation Number, if PAC
Andrew Basista
Street Address Employer/Occupation/Labor Orpanization* M D Y Amount
5278 Heathmoor St. 11010l6/0!]7 50.00
City ‘ State Zip Code Form(_Cash,C‘heck,etc)
Columbus ol H 43235 Check
Full Name of Conmibuzor ' Registration Number, if PAC
David Horn
Street Address Employer/Occupation/Labor Organization® M 2] Y Amount
105 S. Brinker Ave. 1i0/0l6l0t7 70.00
City Saaie Zip Code ' Form{Cash,Check,etc)
L Columbus o | H 43204 Check
ull Name of Conmibutor ' Registration Number, lf PAC
David Dobos
Street Address Employer/Occupation/Labor Organization® M D Y JAmount )
8227 Glencree Pi. 110folelol7 70.00
City State Zip Code : Form(Cash,Check,e1c) ;
J_ Dublin ol H 43016 Check
Full Name of Conzributor ' Registration Number, if PAC
Maude Hill
Street Address Employer/Occupation/labor Organization® M D Y Aroount )
12171 Derbv Ct. NW ‘ 110]0l6]017 25.00
Cisy Sraze Zip Code ' Form{Cash Check etc}
Pickerington ol H 43147 Check

* Required for contributions from individuals over $100 to statewide and general agsembly candidares. If conmribuor is self-employed, the occupation and the name of the
individmal's business, if any, rather than employer should be listed. if two or more employees contibute via payroll deduction and exceed the aggregate of $100, the labor
organizztion of which the employees are members, if iy, must appear. [R.C. 3517.10(BX4}]

Fill tn the boxes below only an the last page for this even.
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 list the date of the event
in the dare cohmm.

Total contributions this event Total expenditures this event

Page Total § 410.00




