31-E Event Date 9/ 24

RC. 3517, E——
3517.10(B) Prge 25

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Serrott for Judee Comnuttee
{Full Name of Contributor Regisiration Number, if PAC

Schottenstein

Street Address Employer/Occupation/labor Organization* M 3] Y Amaumt
250 West St 09[2 4|10 250.00

City State Zip Code Form{ Cash,Check,etc}
Columbus  H 43215 Check

Full Name of Contribulor Registration Number, if PAC
Nodine Miller

Street Addsess Fmployer/Occupation/Labor Organization® M D Y Amaount
3148 Elbern Ave 0 912 411 0 100.00

City State Zip Code Form(Cash,Check, etc)
Columbus o H 43209 Check

Full Name of Contribulor Registration Number, if PAC
thew Cope

Street Address Employer/Occupation/Labor Organization® M D Y Armount
900 7th 5t 0 92 411 0 1,000.00

City State Zip Code Foren{Cash,Check, ctc)
Washington n  C 2001 Check

IEull Nanwe of Contributer Registration Nurnber, 1if PAC

Street Address Lonployer/Occupation/Labor Organization® M D Y Amount

City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount

ity State Zip Code Form{Cash,Check.ctc)

Full Name of Contributor Registration Number, if PAC

Street Address Empleyer/Oceupation/labor Organization® M D Y Amount

City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupaticn/]abor Crpanization* M D Y Amount

Ciy State Zip Code Form(Cash,Check ete)}

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contribuior is self-employed, the occupation and the name of the
mdividual’s business. if any, rather than employer should be listed. If two or more employees coniribtte via payrotl deduction and exceed the agerepate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 331 7. JO(BX4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to 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 colurnn.

Total contributions this event Total expenditures this evens

Page Total $ ] 35(1 Q{!




