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Statement of Contributions Received

at a Social or Fundraising Event

I'rescribed by Secretary of State 305

Name of Committee in Futl

Friends of Cornell Robertson

I'ull Name of Contributor

Steve Buskirk

Registration Number, it I'AC

Street Address

6594 Hemmingford Drive

EmployersOccupation’Labor Organization®

M n hl Amount

0131011111 50.00

City
Canal Winchester

Siare Zip Code

ol H 43110

Form(Cash.Check.ete)

Cash

Jfuli Name of Contributor
Kevin Carpenter

Registration Number. il PAC

Street Address

2725 Lymington

EmplovernOccupation’Labor Organization®

M )] Y Amount

0.3{0l1]1[1 50.00

New Albany

ol H 43054

City State Zip Code Form(Cash.Check.cle)
Columbus O | H 43220 Check
Full Xaie of Contributor Registration Number. it PAC
Matt Casev
Street Address Emplover Occupation’Labor Organization® M n Y Amount
4393 Greensbury ol3lol1{111 50.00
City State Zip Code Ponu{Cash.Check.ete)

Check

Full Name of Contributor

Rick Chaffin

Registration Number. it PAC

Street Address

2040 Alum Creek Drive

EmploverOccupation/Labor Organization®

M 3] Y Atnount

0131011]111 50.00

City State Zip Code Fonn(Cash,Check.clc)
Columbus Ol H 43207 Cash

Full Name of Contributor Registration Number, if PAC
Mike Corbitt

Street Address
5391 Summer Ridye Lane

EmploverOccupation’labor Orpanization*

M D Y Amount

ol3fol1f1l1 50.00

City

Galena

State Zip Code

Ol H 43021

ForuCash.Check.ete)

Check

Full Name of Contributor

Ralph Crabb

Rugistration Number, if PAC

Street Address

7619 Spring Garden Lane

Employer:Ovcupation’Labor Organization®

M n Y Amount

0l3]0l1]111 50.00

City

Powell

Staie Zip Code

O H 43065

Form{Cash.Check.cte)

Check

JFult Xame of Comributor
Susan Daniels

Registration Number. if PAC

Street Address
5664 Jennybrook Lane

Emplover Oceupation’Labor Organization®

M 3] Y Amount

0l3loftf1]1 75.00

City

Hilliard

Stite Zip Code

01 H 43206

I'orm({Cash,Check.ctc)

Check

* Required for contributions from individuals over $106 to statewide and general assembly candidates. IT contributor is self~employed, the occupation and the name of the

indlividual's busingss., if any, rather than employer should be listed. If two or more erployees contribute vin payroll deduction and exceed the aggregate of $100. the labor

organization of which the emplovees are members, i any. must appear. {R.C. 3517.10(B)()]

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

‘Transfer the Total contributions for 1his event to form No. 31-A. Under Full Name of Comributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

‘T'otal contributions this evem

‘Total expenditures this cvent

Page Total S ’%25 !]Q




