31-E

R.C.3517.10(B)

Prescribed by Secretary of State 03/05

3126015

Event [Dale

4

Statement of Contributions Received | "=——

at a Social or Fund-Raising Event

Name of Commitiee in Full

Citizens To Retain Hood

Full Name of Contributor

Robert M. Sanders

Registration Numher, if PAC

Street Address EmployeriOccupatien/Labor Organization® M ¥, |Amount
7471 Rodebaugh Rd. 0:342:6(1i5] $100.00

City Sta te Zip Code Forr.n (Cash, t‘heck. ot}
Reynotdsburg OH 43068 check

Fuli Name of Contributor

Mary R. Hudson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M 4 Amount
1080 Tiffany Dr. 0312 $100.00

City State Zip Code [-'orl.n (Cash, Check, etc.)
Reynoldsburg OH 43068 check

FFull Name of Contnbutor

Kenneth Oswalt

Registration Number, if PAC

Street Address
92 Lancaster Dr.

Employer/OccupationfLabor Organization®

M D Y Amount

03[2615]3%5000

City

Heath

Slae Zip Code

CH 43056

Form {Cash, Check, ctc.)
check

#ull Name of Contributor
Sharon Michael

Registration Numbur, if PAC

Street Address Employer:Occupation/Labor Organization* M D, Y. ]Amount
1447 Haft Drive 0:3(2:6/15| $50.00

Ciry State Zip Code Form (Cash, Check, etc.)
Reynoldsburg OH 43068 check

Full Name of Cantributor Registration Numbwr, if PAC
Michael Root

Street Address M Y Amotunt

181 Purple Finch Loop

Employer/Occupation/Labor Organization*

A D i
0 3R 65| $5000

City
Pataskala

Swte Zip Code

OH 43062

Form {Cash, Check, etc.)
check

Full Name of Contributor

S. Michael Milier

Registration Number, if PAC

Street Address

4722 Shire Ridge Rd.

Employer/Occupationflabor Organization*

Amount

M D Y,
0 3R 6[1 535000

Form (Cash, Check, ctc.)

Ciry S1a te Zip Code
Hitliard OH 43026 check

Full Name of Contributor Registration Number, if PAC
William Hills

Street Address

8175 Priestley Dr.

Employer/OccupationdLabor Organization*

M D Amount

' \"
0 .3|26|15]| $500.00

City
Reynoldsburg

Sta1e Zip Coade

OH 43068

I'orm (Cash, Check, elc.)

check

* Required for contributions from individuals over $100 1o statewide and General Assembly candidates. [f comtributor is sclf-employed., the occupation and the name of
the individual’s business, i any, rather thin employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
Jabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B}4)]

§%i11 in the boxes below only on the last page for this event.

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 colurnn
‘Tolal contributions this event

$0.00
|

‘Total expenditures this event.

|
$0.00

$900.00
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