31E EventDate  7/14/2015
RC. 3537.1(B)} Page I —
: Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Staze 3/05
Narme of Committer in Full
Friends of Sharon Whitten
Full Name of Conirtbutor Registration Number, if PAC
Mary Jo Kilrov
Street Address Emplover/Occupation/Labor Organization” M D Y Amount
3100 Midgard Road Y HEIERIEE 100.00
City State Zip Code Form{Cash Check. etc)
Columbus o | H 13202 Checl
Full Name of Contributor Remstration Number, if PAC
Jean Williams
Street Address Employer/Occupation/Labor Organization” M 3] Y Amount
6367 Portsmouth Drive of7iifslls 25.00
City Siare Zip Code Form{Cash Check,etc)
Revookdsburg o ! Hn 13068 Chach
Full Name of Comributor Regstrauon Number, if PAC
Samantha Herd
Strer Address Emplayer/Occupation/Labor Organization” M D Y [amoum
143 East Morritl Avenae ] f 711 I 4] 1 l 3 50.00
City State Zip Code Form{Cash Chech etc}
Columbus o | H 43207 Check
Full Name of Contributor Registration Number, if PAC
Bill Hedrich, Esq.
Street Address Employer/Occupation/Labor Organization® Y] D Y |Amoun:
535 West Ist Avenoe olz|1tafils 50.00
Caty Swune Zip Code Form{Cash Check_etc)
Columirs o | H 13215 Cheek
Full Name of Contributor Registration Number, if PAC
Carole DePaola
Street Address Emplover/Occupation/Labor Organization® MM v] Y Amount
4944 Buch Thorn Lane of7|vlafsls 75.00
City Sime Zip Code Form{Cash,Check,e1c)
Columbus 8] H 43220 Chexk
Full Name of Contributor Registration Number, if PAC
Street Address Emptoven Oecupariond abor Organization® hS 1 D Y Amoumt
l I I
City State Zip Code Formi Cash Check e1c)
i
Full Name of Contrittor Registration Number, if PAC
Street Address Emplover/Occupationf abor Organization® M D Y Amount
| I I
City State Zip Code Forny Cash Check. e1c)
* Required for contributions from individuals over $100 to statewide and general assembly candidztes. 17 contributor is self-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 5100, the labor
organization of which the employecs are members. if any, must appear. {[R.C. 3517, 1(BN4))
Fill in the boxes below oaly oa the Last page for this event.
Transfer the Total contributions for this evert 1o form No, 31-A Under Full Neme of Contributor state "Contributions from form No. 31-E” and list the date of the event
in the date column
Total contributions this evers Total expenditures this event
Page Tosal § 300.00




