JI-E

R.C.3517.10(B)

FQR LAl e R L IN G QN

at a Social or Fund-Raising Event

Prescribed by Secretary of Suaze 03/035

Name of Committee in Full

Citizens to Re-Elect Edward Dildine

Full Name of Coxstributor

Contributors of $25 or Less Fund Raising Event Birch Tavern

Registration Number, if PAC

Street "\ddm“' Employer/Occupation/Labar Organization® M D Yj  JAmoun
639 Main Street | - || $770.00
Ciry Sixte 2ip Code Form (Cash. Check. etc.) ]
Groveport OH . 43125 ckicash

"FFull Name of Contributor

Registrztion Number, if PAC

Street Address

EmployerOccupation/Labor Organization* .- M D ¥j  fAmount
[ ]
City Sate Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Numb'er. ifPAC
Sureer Address Employer/OccupationiLabar Organization® - . \f D Y]  [|Amount
| ||
City Stxe Zip Code Ferm (Cash, Check, etc)
OH

Full Name of Contnbutor

Registration Number. if PAC

Street Address EmployeriOccupation/Labor Organization® M D ¥ Amount
| 1]

City State Zip Code Form (Cash, Check, e12.)

: OH

Full Name of Coznmbutor Registration Number, if PAC

Street Address EmployenOccupztionstabar Organization* M D Y| [|Aamoum
HEER

City o IS'T " Zip Code Form {Cash, Check, etc.}

Full Name of Conmbutor

Registranion Number, if PAC

Street Address Employer:Occupation/Labor Organization® ’ Mi D‘ Y] JAmount
City - State Zip Code Form {Cash, Cheek, ete.)

Full Name of Conmibutor

Registration Number, if PAC

Street Address Employer/Occupation/Labar Organization® -\[| E'[ -Y’ Amount
City ) S Zip Code Form {Cash, Check, e1c.)

B Regquired for contributions from individuals over 5100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of

- the individual's business, if any, rather than emplover should be listed. If two or more employees contributs via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below cnly on the last page for this event.

Transfer the Total contributions for this event w0 form No. 31-A. Under Full Name of Contributor staie “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contwributions this event

[|
$770.00
|

Total expenditures this event.

]
$0.00

Page Totwal §

$770.00




