31-E Event Date 7/11/13
R.C. 3517.1XB) —11

Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
CITIZENS FOR PRISCILLA TYSON
Fuli Name of Contributor Registration Number. if PAC
FOP POLICITAL EDUCATION FUND
Street Address Emplover,Oceupation/Labor Organization* M D Y Amount
6800 SCHROCK HILL CT LABOR UNION ol7l1i9[113 500.00
ICity State Zip Code Form{Cash,Check.etc)
COLUMBUS O | H 43229 CHECK
[Fell Naroe of Contributer o Registration Number, if PAC
AL EDMONDSON
Street Address Emplover/Occupation/babor Organization® M D Y  JAmount
346 N 20TH STREET A CUT ABOVE THE REST!017]213]|113 100.00
City State Zip Code Form(Cash.Check eic)
COLUMBUS O | H 43203 CHECK
Full Name of Contributor Registration Number. if PAC
PAMELA MCCARTHY
Street Address Employver/Occupation‘Labor Organization* M D Y JAmoum
566 MELROSE AVE OWNER oi7|112]1]3 100.00
ICity State Zip Code Form({Cash Checkoetc)
COLUMBUS ol H 43202 CHECK
fFull Name of Contributor Registration Number. if PAC
MICHAEL BROWN, JR
Stree1 Address Emplover:Occupation/Labor Organization® M 3] Y JAmount
60 E SPRING ST HARMONY CREATIVE _|ol8]0l1[2]3 250.00
ICitx State Zip Code Form({Cash.Check.etc)
COLUMBUS ol H 43206 CHECK
Fuil Name of Contribuior Registration Number, if PAC
JEFFREY W EDWARDS
Street Address Employer;Occupation’Laber Organization® M D Y JAmoum
495 S HIGH STREET STE 150 OWNER 0l7[214}113 500.00
City State Zip Cade Form(Cash Checketc)
COLUMBUS N | H 43215 CHECK
Full Name of Contributor Registration Number, if PAC
COLS/CENTRAL OHIO BUILDING TRADES EDU FUND 6131
Street Address Emplover/Occupation/Labor Organization® M D Y  JAmount
555 E. RICH STREET LABOR UNION ol7fotola13 100.00
Cirv State Zip Code Form(Cash Check etc)
COLUMBUS 0 | H 43215 CHECK
Full Name of Contributor Registration Number, if PAC
IBEW PAC VOLUNTARY FUND
Street Address Emplover:OccupationLabor Organization® M D Y Amount
900 SEVENTH STREET N W LABOR UNION 0l7{116]113 500.00
City State Zip Code Form{Cash Check ctc}
I WASHINGTON Dl C 20001 CHECK

* Required for contributions froe individuals over $100 1o statewide and general assembly candidates. 1f contributor is self-emploved, the occupation and the name of the
individuaPs business. if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and excoed the aggregate of $100, the iabor
oreanization of which the employees are members. if any. must appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the last page for thus event.
Transfer the Total contributions for this event 1o form No. 31-A_ Under Fell Neme of Contributor state "Contributions from form No. 31-E” and list the date of the event

in the date colemn.

Total contributions this event Total expenditures this cvent

Page Total 2 Q':Q QQ

14550 00 400017




