31-E Event Date ‘10/ 17
R.C.3517T10(R) Page 6
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secrelary of State 3/05
Name of Commitiee in Fuil
Serrott For Judee
Full Name of Contributor Registration Number, 1f PAC
Mike Boren
Street Address Employer/Occupation/]abor Organization® M D Y Amount
12100 Tollgate Ct 110]1]7]1]0 100.00
City State 2ip Code Farm({Cash,Check etc)
Columbus n | H 43147 Cash
JFull Name of Contributor Registration Numbcr, if PAC
Darren Leist
Street Address Employer/Occupation/Labor Organization™ M D Y Amount
130 E. Chesnul #302 1lof117]1l0 100.00
City State Zip Code Forn(Cash, Check,etc)
Columbus L H 43215 Cash
JFull Name of Contrsbutor Registration Nuraber, 1f PAC
Paul Morrison
Sureet Address Empleyer/Occupation/Laber Organization™ M D Y Amount
3055 Cleveland Ave 1jol1l7]1i0 40.00
City State Zip Code Form(Cash,Check eic)
Columbus o | H 43224 Cash
Full Name of Contributor Registration Number, i PAC
Sean Bovle
Street Address Employer/Occupation/Labor Organization™® M D Y Amount
336 5. High Street 110f11741]0 75.00
City State Zip Code Form(Cash,Check,etc)
Columbus N | H 43215 Cash
Full Name of Contributor Registration Number, if PAC
Rick Ketcham
Strect Address Limpleyer/Oceupation/Labor Organization® M | Y Amount
755 S. High Street 1lof{117{1!0 70.00
City State Zip Code Form(Cash,Check,eic)
Columbus N | H 43215 Cash
Fufl Name of Contributor Registration Number, if PAC
Anovmous
Street Address EmployerQOccupation/Labor Orpanization® M D Y Amount
1lol1l711(0 50.00
City State Zip Code Form(Cash,Check,etc)
Columbus o | H Cash
Full Name of Contributor Registration Number, if PAC
Zach Olah
Street Address Iimployer/Occupation/Labor Organization® M D Y Arnount
373 S. High Street 1lol1]7[1l0 40.00
City State Zip Code Form(Cash,Check etc)
Columbus O | H 43215 Cash

* Required for contributions from individuais over $100 to statewide 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. I two or more employees contribute via payrol} deduction and exceed the aggregate of $100, the labor
organization of which the ernployees are members, if any, must appear. [R.C. 331 7.10(BN3)]

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

Transfer the Toetal contributions for this event to form No. 31-A. Under Fall Name of Contributor state "Contributions trom form Mo 31-E” and list the date of the event

in the date column.

Total contnibutions this event

1145 AN

Total expenditures this evenl

Page Total $ 475 Qn




