31-E

R.C. 3517.10(B)

Event Date 7iam

4

Statement of Contributions Received | f==__—
at a Social or Fund-Raising Event

Prescribed by Secretary ofStath 93/05

Name of Committee in Full

COMMITTEE TO ELECT JAMES MCGREGOR

|

Full Name of Cottributor

|

Registration Number, if PAC

RON ALBERS
Street Address Employer/Qccupation/Labar, Organization® M D Y| JAmount
991 REECE RIDGE Qi7|1(4({1]1] $50.00
City State Zip Coqc Form (Cash, Check, et}
GAHANNA OH 432:.30 CASH

Full Nane of Contributor

ELIZABETH BURBA

Repistration Number, if PAC

Street Address Employcr/Occupation/Laber Organization® M D Y] jAmount
384 DUNBARTON RD. 0i7(1]4]1]1] $35.00

City St Zip Code Formn (Cash, Check, ¢1c.)
GAHANNA OH 43230 CHECK

Full Name of Centributor Registration Number, if PAC
ROBERT COHEN

Steet Address Employer/Occupation/i.abor Organization® M D Y, JAmount
146 GRANVILLE ST. ATTORNEY 017 [1{4]1]1] $100.00

City St te Zip Codt;: Fonn {Cash, Check, etc.}
GAHANNA OH 43230 CHECK

Full Name of Contributor

|

Registration Number, if PAC

Street Address

Employet/Oceupation/Labor Organization*

M 3] Y] Amount

City

Sta te

OH

Zip Codé

Form {Cash, t‘heck, efc.)

Full Naine of Contributer

Registration Number, if PAC

Street Address

Ewmployer/Qccupationfl.abor C"rganizminn‘

M D Y] Amount

Ciry

S1a te

OH

Zip Code

Form (Cash, Check, ctc.)

Fuli Name of Contributor

Repistration Number, if PAC

Street Address

Employer/OQccupation/Labor drganizmion‘

M. D Y] Amounl

City

State

OoH

7Zip Code

Yorn {Cash. Check, ete.)

Full Name of Contributor

Registration Number, if PAC

Sireet Address

Employer/Occupation/Labor Organization®

M: 8] bl Awount

City

State

OH

Zip Code

Farm (Cash, Check, cic.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributor is sclf-employed, the occupation and the name of
the individual’s business, ifany, rather thun employer should be listed. Iftwo or more employc:s:comribulc via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if uny, must also appear. [R.C. 3517.10 B){(4}]

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

Transfer the Total contributions for this event 1o 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
Total contributions this event

I
$1,421.00
l

Total e{ipcndimres this event.

[
$0.00

$185.00

Page Total 3




