31-E Event Date 10/03/13
RC.35171(B) Page T
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3405
Name of Commatee n Full

Citizens for Chris Long

Full Name of Contributor Regpistration Nunber, f PAC
Penny Basye
Street Address Employer/Occupation/Labor Organization® M D Y Aot
8785 Linick Drive 0.9[215{1i3 40.00
City Siate TpCode FormiCashCheckgte)
Revnoldsburg O | H 43068 Check
Full Naine of Contributor Reyggstration Number, f PAC
Patrick Mahaffey
Steet Address Employer/Occupation/Labor Orpintzation® M ‘ D Y } Amount
8135 Reynoldswood Drive 019]2i5]113 20.00
City State ZipCode Form{CashCheckete)
Revnoldsburg Ol H 43068 Cash
Full Name of Contributor Registration Nwnber, fPAC
11 Individuals
Street Address Emplover/Qceupation/Labor Crganzation* M [v] Aot
Ti0[0i3[113 230.00
City State ZipCode Ferm{Cash.Checkete)
Full Name of Contributor Registration Number, f PAC
Stephanie McCloud
Street Address Exnplover/Qccupation/Labor Organization* M D l Y ~ Amount
912 Rosehill Road Stephanie B. McCloud, LLC 110]013[113 300.00
City State ZipCode Fonn(CashCheckete)
Revnoldsburg o | H 43068 Check
17yt Name of Contriburor Regstration Number, fPAC
Matthew Roth
Sireet Address Employer/Occupatioyl abor Organization® M D \ Y \ Atriount
13184 Brandon Circle 110]0[3]113 30.00
City State Zip Code Form{CashChecketc)
Pickerington 0l H 43147 Cash
rFuJ] Name of Contributor Registration Number , if PAC
Delborah Peck
Sireet Address Employer/Oceupation/Labor Crgzanization® M D | Y Aot
487 Fall River Drive 110j0:3]113 20.00
City Stale Zm Code Formy Cash Checkete)
Revnoldsburg ol H 43068 Check
Full Name of Contributor Registration Number, if PAC
Nathan Burd
Street Address Empleyer/Occupation/Labor Organization® M D Y AMOUET
550 Shoal Court 11010131113 60.00
City State ZipCode Farm{Cash.Checketc)
Revnoldsbure ol H 43068 Check
* Required for contributions from individuals ever 5100 to statewide and general assembly candidates. Ifeontriburor is self-emplived, the oceupation and the e ofthe
individual's business,  any, rather than emphoyer should be listed. [ frwoor more employees contribute via payroll dediction and exceed the aggregate of $100, the abor
organization of which the employees are imembers, ifany, must appear. [R C. 3517.10BY4)]
Fillin the baxes below aaly on the last page for this event.
Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Comributor state “Coatributions from for No. 31-E” and list the date of the event
fu the date column.
‘Total contrbutions this event Total expenditures this event
Page Total$ 7QQ QQ
835 21404




