31-E Event Date 10/ 03/13
3517,
R 3517.10B) Page 1T
- L] L]
Statement of Contributions Received
[ ] [ ] -
at a Social or Fundraising Event
Prescribed by Secretary of State H03
Name of Committee in Full
Citizens for Chris Long
Full Narne of Contributor Regstration Number, f PAC
Teresa Manack
Street Address Employer/Occupation/Labor Organteation™® M D Y ] Amount
8264 Crete Lane 110]1013]113 20.00
City State 7 Code Form({Cash/Checketc)
Blacklick o | H 43004 Check
Full Name of Contribuitor Registrationt Nutnber, if PAC
Christopher Weil
Sireet Address Employer/Oceupation/Labor Oranization® M \ D Y } Amount
632 Brighton Lane 110{013{113 40.00
City State ZipCode Form{CashChecketc)
Pickerington O | H 43147 Check
Full Name of Contrixitor Reggstration Number, if PAC
Angela Cornelius
Street Address Employer/Qeeupation/Labor Organézation™ M D t Y Amount
796 Sunview Road 1.010131113 25.00
Chiy State Zip Code Form{Cash{Checkete)
Reynoldsbury O H 43068 Check
h-'u]l Name of Contributor Registraton Number, f PAC
Lucinda Balach
Street Address Employer/Occupation/Labor Ornization™® M \ DI Y Amowt
8109 Priestley Drive 110{0031113 50.00
Ciry State ZipCode Form{Cash,Checketc)
Revnoldsburg ol H 43068 Check
Full Name of Contributor Reggstration Nurmber, f PAC
Street Address Employer/Oceupation/Labor Organieation® M D Y 1 Amount
Ciry State ZipCode Form{CashiQecketc)
Full Name of Coctrbutor Reistration Number, f PAC
Street Address Employer/ Qceupanion/Laber Organtzation® M } D Y Amount
City State Zip Code Eormi(Cash,Checketc)
Full Name of Contributor Registration Number, fPAC
Street Address Empioyer/Oceupation/Labor Organization® M ‘ D Y ~ Amount
City State ZipCode FornCashOhecketc)
* Required for contriburions from idividuals over $10010 statewide and general assembly candidates. if contz fbutor s selemploved, the cocupation and the name of the
individual's business, if any, anher than emplover shouki be bisted 1ftwoor more employees coutribute via payroll deduction and exceed the aggregate of $100, the labor
armnization of which the cmployees are members, ifany, most appear. [R.C. 3517.10(B)4))
Fill 7 the buxes below onty on the bst page for this event.
Transfer the Total centrbutions for this event 1o form No. 31-A, Under Full Name of Conttributor state "Contributions from form No, 31-E™ andlist the date of the event
n the date cohumn.
Total contr busions this event Total expendiures this evert
) Page Total$ 1 25 QQ
8235 00 214




