31-E 615111

Event Date
R.C.3517.19(B)

Statement of Contributions Received | =2
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Name of Commuttee in Full

Citizens for Priscilla Tyson

Full Name of Contributor
Ann McKinnon Seren

Registration Number, it PAC

Street Address
642 Enfield Road

Employer/Oceupation/Labor Organization®

M D Y Amount

0i5|2|8(1[1] $50.00

City
Columbus

Stte Zip Code
OH 43209

Form (Cash, Check, etc.)
Check

Full Name of Contributor

Charlotte G. Carter

Registration Number, 1t PAC

Street Address Employer/Occupation/labor Orgarization® A D Y Amount
5743 Echo Court 0 16 041111 $50.00
City S]‘.qi te Zip Code Form (Cash, Check, etc.)
Gahanna OH 43230 Check

Full Name of Contnbutor

Catherine T. Willis

Registration Number, 1f PAC

Street Address
191 Melyers Court

Employer/Occupation/Labor Crpanization®

Y Amount

N D
olls 041 1] s25.00

City
Columbus

Slzy‘ te Zip Code
OH 43235

Form {Cash, Check. ete.)
Check

Full Name of Contributor

Andrew O. Eribo

Registration Nummber, if PAC

Street Address

7165 Biddick Court

Employer/CecupationfLabor Organization®

Ribway Engineering Group

Y Amount

¥ D
016 0|3|1]1] sz5000

City
New Albany

Stni w© Zip Code
OH 43054

Form (Cash, Check, ctc.)
Check

Full Name of Contobutor
L. Jeanne Mativi

Registration Number, if PAC

Street Address
1237 Dublin Road

Employer/Occupation/Labor Ocganization®

Solutions Staffing/CEQ

A D Y Amount

ol6lois|1({1} $1.000.00

City
Columbus

Std te Zip Code

OH 43215

Form (Cash, Check, eic.)
Check

Full Name of Centnibutor
Helen M Evans

Registration Number, if PAC

Street Address Employer/Occupation/Laber Organization® b D ¥ Amount
1015 MacGregor Ave Q531|111 $25.00

City Stal1e Zip Code Form (Cash, Check, etc.)
Worthington OH 43085 Check

Full Name of Contributar

Carolyn L. Pettigrew

Registration Number, tf PAC

Y Amount

Street Address Employer/Oceupation/Labor Organization* M D ?

1780 Halleck Place Minister 0 }6 ol8|1[1| st0000
City Slal te Zip Code Form (Cash, Check, etc.}

Columbus OH 43209 Check

* Required for contributions from individuals over $100 te stalewide and General Assembly candidates. If contributor is self-employed, the occupation 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 cmployees are members, if any, must also appear. [R.C. 3517.10(B¥4)]

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 Full Name of Centributor state “Contributions from form No. 31-E”
in the date column

and list the date of the event

Total expenditures this event.

[
$0.00 $0.00

| Page Total $

Total contributions this event

$1,500.00




