31-E
R.C.3517.10(8)

Statement of Contributions Received | 3

Event Date 7!2%9_9_.,.

at a Secial or Fund-Raising Event

Prescribed by Secretary of Swate 03/05

FRamme of Comumitice m Full

Paley for Columbus
Full Name of Contributor Registration Number, if PAC
Nathan Gordon
§Street Address Employer/Oconpation/Labor Grganization® M B vi FAmount
E. Broad Stre 4 / : ’
2485 £ Broad St SELE Emplpyed |0 7]2/30 8] ssoo0
City Staite Zip Chde f Form (Cash, Check, etc.}
Columbus O 43200 check
Foli Name of Contsibwior Repistration Number, if PAC
Bilt Hedrick
Steeet Address Employer/Occopation/Labor Crganization® M D Y. Amousnt
535 West First Ave. ity of Cols - 277 0.7|2 3|0 9] $50.00
City iate Zip Code Form (Casle, Check, etc.)
Columbus OH 43215 check
Full Name of Contributer Registration Number, if PAC
Jefivey Porter
{ Srest Address Employer/Occupation/Labor Orgatization™ M b Y RAmount
329 5. Richerdson Ave. ;{g . X{ﬁig ig}?gwﬁ - /Q ;&}?}; 0 ? 2310 g $106.00
City T Rate Zip Code 7 Form (Cash, Check, etc.)
Columbus O 43204 check
Fall Nanie of Contributor Registration Numiber, if PAC
ankin
Street Address Eaployer/Ocenpation/Labor Organizati M D Y, EAmount
2432 Wyncouriney CL. ot s - DERT Beblie Spfefly 7123[0 9] $50.00
City Staite VZip Code Form {Cash, Check, etc.)
Powell OH 43085 cash
Full Name of Contxibutor Registration Number, if PAC
Fachary Scolt
ESweet Address Employer/Ocougstion/Labor Organization® M D Y, EAmount
7784 Rowles /3:: s /éé 7 }Jgj]z’ . §/§ LR j?@,{f 072 3 0 6y $50.00
City Sta te Zip Code Form {Cash, Check, eic.)
Cotsmbus OH 43235 check
Full Name of Contributor : Registration Number, if PAC
Wark Serrott
Street Address B IOeeupation/tahor smafion® M I3 Y. LAmount
503 8. Third St. L 2&’» o ;ﬁf?@w 072 3109 $60.00
City Staite Zip Code Form (Cash, bhcck, e&c.)
Columbus OH 432158 cash
Full Name of Contributor : Registration Number, if PAC
0. Michast Sheline-&Aridrfillsde.
Stroet Address EBmployer/Ocoupation/Labor Organization™ M | D | Y gAmoun
912 Bemard Rd. ) %5 » ﬁ‘z & 0i7|2 3/09 ] 85000
Ty Swte Zip Code Tomm (Cash, Check, €10y
Columbus O 43221 check

* Required for contributions from individuals ov
she individual’s business, ifany, yather than employer should be fisted. If two or mo

Iabor organization of which the employees are members, if any, must also appear. [R.C. 3517 10(BX4)]

Fill in the boxes befow only on the last page for this event.
Transfer the Total contributions for this event to form Ne. 31-A. Under Fuli Neme of Contributor staie ”

in the date column

Total contributions this event

%&E@@

Total expenditures this event.

1
$0.00

or $100 to statewide and General Assewbly candidates. I confxibutor is seif-emploved, the occupation and the name of
ce employees contribute via payroll deduction and exesed the aggregate of $300, the

“Contributions from form No. 31-F7 and {ist the date of the event

$410.00

Page Total §




