31-E
R.C.3517.10(8)

Statement of Contributions Received

Event Date

Page

at a Social or Fundraising Event

Prescrbed by Secretary of State 3/05

Name ef Commuttee in Full
Citizens for Priscilla Tvson

Full Name of Contributor

Wayne A. Garland, Jr.

Repistration Number, if PAC

Fill in the boxes below only on the last page for this event,

Transfer the Total contributions for this ¢vent to form No. 31-A. Under Full Name of Coutributor state "Contributions from form No. 31-E" und list the date of the event

in the date column.

Totai contributions thix event

organization of which the employees are members, if any, must appear. |[R.C. 3517.10(B)4)|

Total expenditures this event

* Requited for contributions from individuals over $100 to statewide and peneral assembly candidates. IF contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor

Steet Address EmployersOccupation'Labor Organization® M D Y Amount

Post Office Box 8310 018l1i1]115 200.00
City State Zip Code Formn{Cash,Check ete)

Columbus Oh | 43201 Check
Full Name of Contributer Registration Number, if PAC

Tracie Bateman
Street Address Employer/Oceupation/Labor Organization® ™M D Y Amount

6526 Montgomerv Road 0(8[112][115 25.00
City State Zip Code Forni{Cash,Check etc)

Cincinnati Oh | 45231 Check
Full Name of Contributor Registration Number, if PAC

Veda C. Nami
Street Address EmployenOccupation/Labor Organization® M D Y Amount

141 Keswick Drive 018]112]115 250.00
City State Zip Code Form(Cash,Check,etc)

New Albany Oh | 43054 Check
JEull Name of Contnibutor Registration Number, if PAC

Gloria C. Letts
Streel Address Employer/Occupation/Labor Organization® M D Y Amount

6120 Nicholas Glenn 0/8]114]1]5 100.00
City State Zip Code Fom(Cash,Check etc)

Columbus Op | 43213 Check
liuli Nume of Contributor Registration Number, if PAC

Noel C. Johnson
Streel Address Employer/QOceupation/Labes Organization® M D Y Amount

233 Martin Luther King Jr. Blvd 018]116[115 100.00
City Stale Zip Code Form{Cash,Check ete)

Columbus Oh i 43203 Check
Full Name of Contributor Registration Number, it PAC

Robert Edward Falcone
Street Address Employer/Occupation/Labor Organization® M D Y Amount

150 East Lafayette Street 0l8[116]1i5 250.00
City State Zip Code Form({Cash,Check etc)

Columbus Oh | 43215 Check
Full Mame of Contributor Registration Number, if PAC

Robert J. Weiler
Street Address Employet/Oceupation/Labor Organization* M D Y Amount

10 North High Street, Suite 401. 0l8|117{1]5 250.00
City State Zip Code Form(Cash,Check etc)

Columbus Oh | 43215 Check

Pape lotal § ] 125 “Q




