31-E
R.C. 3517.10(8)

Statement of Contributions Received

Event Date 3/‘1 /1‘1
Page ] ]

at a Social or Fundraising Event

Prescribed by Secretary of State 303

Name of Committee in Full

Friends of Cornell Robertson

Full Name of Contributor

Todd Sloan

Registration Number. if PAC

Street Address

2469 Stonehaven Court S.

EmploverOccupation’Labor Qrganization®

M 8] Y

ol3[0l1]111

Anount

100.00

City State Zin Code Fonmn{Cash.Clieck.etd)
Columbus ol H 43220 Check
Tull Name of Contribulor Registration Number. ifPAC
Onno Steger
Street Address Employer;Oceupation'Labor Organization® M D Y Amount
1603 Guilford Road or3fol1j1ia 75.00
City Sate Zip Code Tonn(Cash.Check.ete)
Columbus O | H 43221 Check

Full Name of Contributor

William Stilson

Registration Number. if PAC

Street Address

355 East Campus View Blvd

Employer Cucupation/Labor Organtzation®

M D Y Amount

0/310i1]1t1 50.00

City
Columbus

State Zip Caode

O H 43235

Foru{Cash.Check.ctc)

Check

{Eull Name of Contributor
Joseph Sullivan

Registration Number. if PAC

Street Address

7539 Bardston Drive

EmployerQecupation’Labor Organization®

M D Y Amount

ol3lol1{1l1

250.00

City State Zip Code Form{Cash.Check_eic}
Dublin O H 43017 Check

Full Name of Contributor Registration Number. if PAC
Steve Thieken

Street Address

6490 Highlands Court

Emplover;Gecupation’Labor Organization™

M D Y Amount

pl3jol1itit 75.00

City
Delaware

State Zip Code

ol H 43015

Form({Cash.Check.ctc)

Check

Full Name of Contributor
Mitch Trucco

Registeation Number. if FAC

Street Address

1473 Wren Lane

EmployeriOceupation/Labor Organization®

M C Y Amnount

013]1011]111 200.00

City

) Powell

State Zip Code

H 43065

O

FormiCash.Check.etc)

Check

JFull Name of Conlributor

Charles Unterreiner

Registration Number. if PAC

Street Address
784 Wynstone Drive

EmployerQOccupation’Labor Organization*

M n Y Amount

0l13]0l1]1[1

500.00

City
Lewis Center

State Zip Code

Ol H 43035

Formi Cash.Check.etc}

Check

* Reguired for contributions from individoals over $100 to statewide and general assembly candidates. 1 contributor is self-cmployed. the occupation and the name of the

individual's business. if any. Tather than employer should be listed, If two ur more employees contribuie via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members. if any. must appear. [R.C. 3517.16(B)(4)]

Fill in the boxes below only on the Tast page for this event.

Transfer the Total contributions for this event to fonm No. 31-A. Under Full Name of Contributor state "Contributions from form No. 21-E™ and list the date of the event

in the date celunmm.

Total contributions this event

Taotal expendilures this event

Page l'otal § ] '}5“ 00




