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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 105

Name of Committee in Full
Friends of Cornell Robertson
Full Name ot Contributor Repistrtion Nunber, it PAC
Kristopher Ruggles
Street Address Employer Qceupation’Labor Organization® M D Y Amount
1624 Goose Creek Road 0l3[0l1]111 50.00
City Siate Lip Code FormiCash.Check.ete)
Wheelersbure ol H 45694 Check
Full Nane of Contributor Registration Number. if PAC
Paul Scala
Street Address Emplover;Ovcupation/Labor Organtzation* M D Y Amount
4501 Shaw Road Ext. 0l3]0l1]1]1 500.00
City Sate Zip Code Form{Cash.Check.eic)
Akron O ! H 44333 Check
JFull Name of Contnibutor Registration Number. it PAC
William Scala
Streel Address EmployerCQeeupation!Labor Organization® M D Y Armouni
700 Home Ave, 0i3fol1]11 500.00
Ciny State Zip Code Form(Cash.Check.etc}
Akron o! H 44310 Check
Full Name of Contributor Regisimtion Number, if PAC
Andrew Schneider
Street Address EmploverQOceupatien'Labor Organization® M D Y Amount
3701 Carnforth Drive ol3iol1]111 50.00
City State Zip Code Form{Cash.Check.eic)
Columbus ol H 43221 Check
Full Name of Conmnbutor Regristration Number, it PAC
Don Shepard
Strees Address EmployerOecupation’Labor Organization®* M D Y Amount
143 Wallsend Court ol13[ol1f111 100.00
City State Zip Code Form{Cash,Check.ctc)
Powell O ! H 43065 Check
J7ull Name of Contributor Registration Number, if PAC
Mark Sherman
Street Address Employen Cecupation/Labor Organization* M > Y Amcunt
1111 Belle Meade Place 0i3]ol1f1i1 50.00
City State Zip Code Fortm{Cash.Check.ete)
Westerville ol H 43081 Check
Full Name of Contmibutor Registration Nutnber. it PAC
George Sicaras
Street Address Emplsyven{tecupation’Labor Organization® M D Y Alnount
2988 North High Street oi3fol1f1l1 200.00
City State Zip Code Form{Cash.Check.ete)
Columbus ot H 43202 Check

* Required for contributions from individuals over S$100 1o statewide and general assembly candidaies. 1f contributor is self-employed. the occupaticn znd the name of the
individual's business. if any, rather than employer should be listed. [T 1wo or more employees contribute via payroll deduction and cxceed the appreyate of $100. the labor
crganizatien of which the emplovees are members. if any. must appear. [R.C. 3517.10(B)4}]

Fill in the boxes below only on the last page for this event.
Transfer the Total comributions for this event e form No. 31-A. Under Full Name of Contributor state "Contributions from forin No. 31-E” and tist the date of'the event
in the date columr.

"T'otal comributions this event Total expenditures this event

Page Towal S ] 450 !]!}




