31-E 6/45/41

Event Date
R.C. 3517.10(B} vent Date

6

Statement of Contributions Received [ 2

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Comemittee in Full

Citizens for Priscilla Tyson

Full Name of Contributor Registration Numbez, if PAC
Nathan P. Wymer
Street Address . Employer/Occupation/Labar Organization® M D ¥ Amount
One Nationwide Plaza 1-32-06 Nationwide Mutual Ins. Co (016 |1|5|1|1] $500.00
City State Zip Code Form (Cash, Check, etc.}
Columbus OH 43215 Check
Full Name of Contributor I Registration Number, if PAC
Dorothy L. Jones
Strect Address Employer/Occupation/Labar Organization* N B Y Amousnt
7099 Addington Road Podiatrist 01|6|0 ‘9 1(1] $100.00
City Stq' te Zip Code Fonin (Cash, Check, ete))
New Albany OH 43054 Check
Full Name of Contributer Registration Number, if PAC
Kimberly Blackwell
Sireet Address Employer/Occupation/Labor Organization* N 184 Y Amount
1601 W 5th Ave #166 Owner/PMM Agency 0161 |5 1]1] $150.00
City State Zip Code Form (Cash, Check, <ic.}
Columbus OH 43212 Check
Full Name of Contributor Registration Number, if PAC
Robert E. Short
Strect Address Employer/Occupatien/Labor Organization® M D ¥ Amount
1841 Bryden Road Retired olel0o|8|1]|1] $25.00
City Slil]! le Zip Cede Form (Cash, Check, ctc.)
Columbus CH 43205 Check
Full Name of Contributer Registration Number, if PAC
Gregory A Jefferson
Strect Address . Employer/Oceupation/Labor Organization® he o] ¥ Amount
5194 Horseshoe Falls Drive CEO 06 fo|7|1]1] s10000
City Sta te Zip Code Form {Cash, Check, etc.}
Dublin OH 43016 Check
Full lName of Contributor Registration Number, if PAC
Robert E Falcene
Street Address Employer/Occupation/Laber Organization* M D N Armount
150 E Lafayette Street Physican 061101 |1 ] $250.00
City Stal 1z Zip Code Farm (Cash, Check, ete.)
Columbus OH 43215 Check
Full Name of Contributor ‘ Registration Number, if PAC
Donald T. McDaniel
Street Address Employer/Occupation/Labor Organization® M D ¥ Amousit
101 Forbidden Lakes Court Retired 061 |2|1]|1] $50.00
Ciny St te Zip Code Form (Cash, Check, etc.)
Johnsiown OH 43031 Check

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

Fill in the boxes below only on the [ast page for this event,
Transfer the Total contributions for this event to form No. 3 -A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event ‘Total expenditures this event.

[
|
$0.00 $0.00
| 1

$1,175.00

Page Total $

24



