31-E

Event Date 21hans

R.C. 5517.10(B)
Statement of Contributions Received L =-S5
at a Social or Fund-Raising Event
Presceibed by Secreuary of State 03/05
Name of Commitiee in Eull
Woods for Judge Committee
Full Name of Contributos Registration Number, if PAC
Karen Held Phipps **
Street Address Employes/Oocupation/Labor Orgznization® M o Y] [Amount
4333 Reed Road 012(1|5(1{5] $200.00
City S te Zip Code Form (Cash, Check:, etc.)
Columbus OH 43220 check
Fall Name of Contribaior ' Tegisaation Nomber, it PAC
Sunbury Law Offices **
Street Address Employer®Occupation/abos Organizztion® M D Y] Amount
250 Civic Center Drive, Suite 600 0121]1(8]115] $150.00
City Suate Zip Code Form {Cash, Check, ctc.}
Columbus OH 43215 check
Fuoll Name of Contributor Registration Number, if PAC
Joe Landusky **
Street Address Empioyer/Occupation/Labor Organization® M D Y] Amonmi
901 South High Street 0|2]119|11[5] $100.00
City Ste Zip Code Form (Cash, Check, ¢tc.)
Columbus OH 43208 cash
Full Name of Contribuzor Registration Number, 1if PAC
Mike Rankin
Street Address ErmployerOccupation/Labor Organization® M O Y| [Amomt
375 South High St., 4th FI. 0/2|1}9]|1i5] $25.00
Ciry S te Zip Code Form (Cash, Check, etc)
Columbus OH 43215 cash
Full Name of Catuributor Registration Nurmber, if PAC
Street Address Employa/Occupation/Labor Organization® M D Y Amount
City State Zip Code Form (Cash, Check, etc )
OH
Fall Name of Contributos : Reegistration Number, if PAC
Stroet Address Employer/Occupation/Labor Organization® M o Y] |Amount
City Stdte Zip Code Form (Cash, Check, ctc.)
OH
Full Name of Contributor Registration Number, if PAC
Strect Address Employes/Occupation/Labor Organization® MR Y P
City Sidte Zip Code Form {Cash, Check, ctc.)
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the nzme of

the individual’s business, if any, rather than employer should be listed. If two or more emplayees contribute via payrol! deduction and exceed the aggregate of $100, the
{abor organization of which the employees are members, if any, must atso appear. [R.C. 3517.10(B)X4)]

Fill 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 Fulf 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

[
$1,275.00
i

Total expenditures this event.
|
$56.50

$475.00

Page Total §




