31-E

R.C.3517.10(B)

Event Date 4114111

2

Statement of Contributions Received | "=~ —
at a Social or Fund-Raising Event

Prescribed by Secrotary ofStatc'DJ:’OS

Namc of Cemmiteee in Full

COMMITTEE TO ELECT JAMES MCGREGOR

|

Full Name of Contributor Registration Number, if PAC
MARK SCHROEDER ‘

Street Address Employer/Occupatien/Labar Organization® M D Y] JAmount
247 HIDEAWAY CT. Oi4 114|131 $50.00

City Siate Zip Code Form {Cash, Check, etc.)
POWELL OH 43085 CHECK

Full Name of Contributor Repistration Number, if PAC
STEPHEN HENSON

Swect Address Employer/Occupation/Labor Organization® M D Y] JAmount
5404 GRAND RIDGE DR. 0]a|1]a]1]1] ss0.00

City State Zip Codf Form (Cash, Check, ¢tc.)
GALENA CH 43021 CHECK

Full Name of Contributor Registration Number, if PAC
SHAUNE SKINNER .

Strect Address Ermnployer/Qecupation/Labor ;Organization' M > k¢ Amount
800 FREEWAY DR. N., SUITE 101 0i4 (1411 $50.00

City State Zip Cod? Form (Cash, Check, etc.)
COLUMBUS OH 43229 CASH

Full Name of Contributor

JERRY DAILEY

Registration Nuiber, if PAC

Street Address Employer/Occupation/].abor Qrganization® M D Y] Amount
516 SYCAMORE DR. Old(|1|4|1|1] $250.00
City State Zip Code Form {Cash, Check, ete.}
PICKERINGTON OH 43147 CHECK

Full Name of Contributor

Repistration Number, it PAC

Street Address

Employer/Qccupation/[abor drgani?.mion‘

M D Y] Aumnount

||

City

St 1e Zip Code

OH

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Nuinber, if PAC

Strect Address EmploverfUccupation/Labor Organization® M D Y| fAmoun
City State Zip Code Fonn (Cash. Check. e1c.)
Tull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M DE Yi o pAmount
]
City State Zip Code Fonn (Cash, Check, etc.}

* Required for contributions from individuals over $100 to statewide and General Assembly candidutes. If contributer is seli-cmployed, the cccupation and the name of
the individual’s business, if any, rather than employer should be listed. If1wo or more employees contribute via payrotl deduction and excecd the sggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 35 17.10(B}(4)}

FFill 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 s

in the date column

Total contributions this event

T
$1,375.00
i

Total e)lapcndilurcs this cvent,

[
$0.00

tale “Contributions from form No. 31-E” and list the date of the cvent

$400.00

Page Total §




