31-E Event Daje 3/18/15
R.C.3517.10(B)

Statement of Contributions Received [ "=’

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Name of Committee in Full
Citizens To Retain Hood

Ful} Name of Contributor
Transfer from Form 31-G

Registration Number, if PAC

Strect Address EmployeriOccupation/Labor Crganization® M DE Y Amount
0:3[18]1:5] $300.00
City Sta 1e Zip Code Form (Cash, Check, ctc.)
Full Name of Contributer Registration Number, if PAC
Joseph R. Landusky Il
Street Address EmployerOccupation/f.abor Organization® M D Y. |Amount
901 S. High St. 03181 .5} 3%200.00
City Sta te Zip Cade Form (Cash, Check, etc)
Columbus OH 43206 cash
Full Name of Contributor Registration Number, if PAC
William S. Ireland
Street Address Empioyer/ecupation/Labor Organization® M D ¥ JAmount
85 Liberty St. 033|181 5]|%100.00
City Sta e Zip Code Form {Cash, Check, etc.)
Columbus OH 43215 cash
Full Name of Centributor Registration Number, if PAC
Steven A. Larson
Street Address Employer/Oceupation/Labor Organization® ‘\{7 D Y. Amount
283 S. 3rd St 0:3|1:8/15] $100.00
City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 cash
Full Name of Contribulor Registration Number, if PAC
Sureet Address EmployeriOceupation/Labor OQrganization* M, D Y |Amount
City State Zip Code Form {Cash, Check, stc.)
Full Name of Contributer Registration Number, if PAC
Surcer Address Employer/OccupationfLabor Organization® M D Amaoun
City State Zip Code Form (Cash, Chcck, erc.)
Fuli Name of Contributor Registration Nuymber, if PAC
Sureet Address EmployerCeeupation/Labor Orpanization* M D Amount
City St te Zip Code Form (Cash, Check, etc.)

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

Fiil 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 column

Total cantributions this event

[
( $6,395.|OO $379.45

Total expenditures this event.

$700.00

"age Total §




