31-E : 391

. Event Date
R.C. 3517.1(B) '

Statement of Contribu:tions Received | "= —r
at a Social or Fund-Raising Event

t
Prescribed by Secretary of State 03/05

Name of Committee in Full !
Vote Barrett

Full Name of Contributor ' Repistration Number, if PAC
Pat Zollars :

Strest Address Employer/Occupation/Labor Organization* M, D ¥ fAmount
6168 Westerville Rd. ! 013 |1:9(1]1] $50.00

City St te Zip Clode Form (Cash, ;:heck, etc.)
Westerville OH 43081 check

Full Name of Contributor ‘ Registration Number, if PAC
Horst & Maria Schmitt

Street Address EmployeriCocapation/Labor Organization* M D Y] jAmount
7102 White Butterfly Dr. : 013|1:i9(111] $40.00

City St e Zip C;)de Form (Cash, :Check, ete.)
Reynoldsburg OH 43068 check

Full Name of Contributor : Registration Numnber, if PAC
Kelly Core

Street Address Employer/Occupation/Labgr Organization* Mi b ¥} |Amount
9012 Kingsley Dr. : 013(1i9111] $10.00

City St Zip Cods Form (Cash, Check, 21c.)
Reynoldsburg CH 43068 check

Fuli Name of Contributor ' Registration Number, if PAC
Hellen Core

Street Address Employer/Cccupation/Labér Organization™ M o ¥} jamount
9012 Kingsley Dr. : 0]13{1i9(1 j‘l $20.00

City Stalte Zip Code Form (Cash, Check, €tc.)
Reynoldsburg OH 43668 check

Fuil Name of Contributor Registration Number, if PAC
Just Off Main :

Street Address Employer/Occupation/Labor Organization* M D V] JAmoun:
1371 Hentz Dr. ; 031191 &1 $75.00

City Sidte Zip Code Form (Cash, Check, ete)
Reynoldsburg OH‘ 43068 check

Full Name of Contributor

Registration Numbsr, it PAC

Street Address

Emp]oycrlOccupatiom‘Labér Organization*

.\r1 1 Y} Amount

Tity

Stal te

OH

Zip Code

'
i

Form (Cash, Check, ctc.)

Full Name of Contributer

‘

Registration Number, if PAC

Strest Address Employer/Occupation/Labor Organization® M% D V‘ Amount
City Stit te Zip Code Form (Cash, Check, cte.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates_ If contributor is self-employed, the accupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employ:ees contribute via payroll deduction and exceed the aggregate of 5100, the
laber organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4}]

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

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

in the date column i )

.

Total contributions this event Total expenditures this event.

$0.00 | $0.00
|
i

$195.00

Page Total §




