31-E

R.C. 3317.10(B)

Statement of Contributions Received L=

Evenn Dae, SiE15

at a Social or Fund-Raising Event

Prescribed by Secretary of State 0305

Name of Commutice in Full
Citizens for Bonnie Michael

Full Namme of Contributor

Registraticn Number. if PAC

Nancy Ollila
Street Adidress Employer/Occupation/iabor Orpanization® M D Y Amount
6800 Abbot PI 0|s[ofe|1|5] s2s00
City Sate Zip Code Form {Cash, Check, €10
Worthington OH 43085 check

Full Name of Contributor
Joyce K Johnson

Registration Number. 1f PAC

Street Address Employer/Occupation/Labor Orpanization® M D Y [Amoum
5247 Conklin Dr 0ls5lol6{1|5| ss0.00
City State Zip Code Form (Cash, Check, etc.)
Hilliard OH 43026 check
Full Name of Conmibator Registration Number, if PAC
G. Gary Tyack
Streer Address EmploverfOcoupation/Labor Organization® M D Y Amoemt
38+-Lovermmmive 427 PHsOield Dy olslole|t]s] st000
City State Zip Cods Form (Cash, Check. etc.)
Worthington OH 43085 check
Full Name of Contributor Registration Numbsex, if PAC
David Kessler
Swreen Address Enmployer/Oceupetion/Labor Organization® M D Y] [Amoon
6988 Eastview Dr 0[5]0(6|1|5] $50.00
City State Zip Code Form (Cash, Check, etc.)
Waorthington OH 43085 check
Full Name of Contribuior Registration Number, if PAC
Zita M Hunt
Street Address Emplover/Occupation/l.abor Organizagon® Y BN [rmom
7618 Deercreek Dr 0i510 SG 151 $75.00
City State Zip Code Form (Cash, Check. ctc)
Worthington OH 43085 check
Full Name of Contributor Registratton Number, if PAC
Mark Myers
Street Address Employe/Occupation/Labor Organization® M D ¥ Amount
4283 Lyon Or - 05 o615 | ss0.00
City Sate Zip Code Form (Cash, Check, e1c)
Columbus OH 43220 check
Full Name of Contributor Registration Number, if PAC
Dan Coma
Smeet Address Employer/Occupation/Labor Orpanization® M B Amouny
893 Linkfield Rd W o|slole]1]s| s20.00
City State Zip Code Form (Cash. Chech, a1c)
Worthington OH 43085 cach

* Requived for coniributions from individuals over $100 to siatewide and General Assembly candidates. If contributor is self-employed. the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregaie of $100. the
laber organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this eveny,

Fransfer the Total contributiens for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Ne. 31-E™ and list the daie of the evem

in the date cotumn

Total contributions this event
1

Total expenditures this event.

$280.00

Page Total $




