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R.C.3517.10(B)
at a Social or Fund-Raising Event
Prescribed by Secretary of State 0405
[Name of Committee in Fell
Nallas Valdunn for Shendf _
N; of Contnbutor i ron Num i
F"K/Ia ée?‘rott Registration Numbser, if PAC
789 Northwest Blvd. Ry e o Oresimtont ol7 [1111116 |'E850
“Columbus osﬁw “a5512 Check =

Full Name of Contributor

Excite Unlimited Motorsports

Registraion Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y] Amount

3430 Westerville Road olelz2|al1|6] $250
Ci 1o te i orm =7
" Colunl o [ [Be

Full Name of Contributar
Jason Pappas

Registration Number, if PAC

Street Address
6097 Preve Ridge Drive

“FOPTB4ge 9, Bres™

M

o Y] JAmount
017|011 ]116] $150

Cihl'\lew Albany o|s-t|ﬁ1te ”536‘54 Fﬁ{%&ﬁ =)
[Full Name of Contribrzor, " " Regisiration Number, if PAC
Friends of Rick Pfeiffer Committee
ect Address er/Occupatio anization® 3 ount
4619 Snowy Meadow Dr. i b o8 ole|o]al1]6| 200
) Stajte Zip Code Form (Cash, Check, etc)
“Grove City OH 43123 Check
Fué\éaaﬁafy Cfbu}b:rﬁr] dge Registration Number, if PAC
“EABE Town Street EmployefOccpaion’ sber Organiztion of7 o1 116 [*ETos
ICity é O?_:{a‘zc Ziaéoéc 1 5 FCF.(eCacslkChu:k, etc.)

"EPEBES BrSWn & James

Registration Number, if PAC

S50 South Front Street Employer/Occupation/Labor Organization® o6 [293 116 |*¥B50
I“Eolumbus oaq" [P CREEk =)

Fl&lm:ic é.th C§n¥1cl;\.fl.58| ShO ﬁ Registration Numbser, if PAC
B4 E Town Street Employer/Occupation/Lsber Organization olel211|1l6 €350
“Eolumbus of.ffm ‘39515 o (Cash Check )

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributer is self-employed, the occupation and the name of
the individoal's business, if any, rather than employer should be listed. If two or more employees contribwute via payroll deduction and exceed the aggregate of $100, the

{abor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)X4)|

Fill in the boxes below only on the last page for this evem.

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 date columm

Total comributions this event
T

Total expenditures this event.

|
0.00

| $1.875
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