31-E

R.C. 3517.10(B)

Statement of Contribu |ions Received
at a Social or Fund-Raising Event

Prescribed by Sceretary of Stute]03/05

Event Date 2122112

Page 5

Name of Commtiee in Full

Committee for Jim Mason

FFull Name of Contributor

Heather M. Deskins

Registration Number, it PAC

Strect Adrcss EmployerOccupation/LaborOrganization® M D Y| {Aamoum
324 S. Marion St 02 |2]2]1 |2 $50.00

City Sta 1e Zip Code Form {Cash, Check, ete.)
Cardington OH 43315 check

Full Name of Contributor

Kenneth R. Kline

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization® M D Y Amount
973 N 6th St. 012 |2]2]1 2] s200.00
City State Zip Code Form (Cash, Check, eic.}
Columbus OH 43201 check

iull Name of Contribuim

LeeAnn M. Massucci

Registration Number, if PAC

Strect Address Employer/Oceapation/Labor Drganization® M D Y Amount
2509 Canterbury Rd. 0|2 2!2 112 | $300.00
City Sta te Zip Code Form (Cash, Check, c1c.)
Columbus OH 43221 check

Full Name of Contributar

William S. Friedman

Registration Number. if PAC

Sticet Address

EmployveriOccupationfLabor (drganization* M Di Y] Amount
1233 Park Plaza Dr. 0i2(2]211]|2] $200.00
City State Zip Code Form {Cash, ;L‘he:k, cte.)
Columbus OH 43213 check

Tull Name of Contributor

R. Chris Harbold

Registration Number, if PAC

OH

Sueet Address EmployenOccupation/Labor {rgani zation® M D Y] Amuount
2390 Wenbury Rd. 0222 |1]2] s200.00
Ciy Sta'te Zip Cod Form (Cash, Check, cte.)
Cotumbus 4342p check

Full Nume of Contribulos

Lora H. Cleary

Registration Number, if PAC

Strees Address . Employes/Occupation/Labor Qrganizstion® M D Y] Amourit
830 E. Johnstown Rd., Suite B 0|2 2|21 ]2} $150.00
City Sta te Zip Codd Form {Cash, Check, cte.)
Gahanna OH 43230 check
Full Name of Contributor Registration Nurmber, if PAC
William Geary
Sucet Address Employer/Occupation/Labor Grganivation® M b ¥i o JAmoun
155 West Main Street 0|2|2]2]1}2 | s300c0
City Sta te Zip Codqg Form (Cush, Check, ete.)
Columbus OH 43216 check

* Required for contributions from individuals over $100 to stitcwide and General Assembly cany
the individual’s business. if any, mther than employer should be listed. If two or more employee:

labor organization of which the employees are members, if any, must also appear. [R.C. 3517.1(B)(4}]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributori

in the date column

Tetal contribuwtions this event

T
$0.00
I

Total &xpenditures this event.

|
$0.00

Hidates. If contributor is self-employed, the occupation and the name of
contribute via payroll deduction and exceed the aggregate of §1040, the

state “Contribitions from form No. 31-E” and list the date of the event

Page Total $

$1,400.00




