3t-E
R.C. 3317.10(8)

Statement of Contributions Received

Page

Event Date 3/] /1]

4

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Commitiee in Full
Friends of Cornell Robertson

TFull Name of Contributor

Matt Ferris

Registration Number, il PAC

Street Address

2036 Berkshire Road

EmployerOccupation’Labor Organization®

M D Y

0i3]0l1{1i1

Amount

City
Columbus

Stae Zip Code

O | H 43221

Form{Cash.Check.cte)

Check

Full Name of Contributer

Rick Foill

Registration Number. if PAC

250.00

Strect Address

175 Vallery Road

EmployerOccupation’Labor Organization®

M D ¥

ol3lol1]111

Aunount

City
Wavery

Stite Zip Code

O 1 H 45690

FormiCash.Check.a1c)

Check

JFull Name of Contributor
Brad Foster

Registration Number. if PAC

250.00

Sareet Address

7142 Donnvbrook Drive

EmployernQceupation/Labor Organization®

M D Y

013 0i1)111

Amount

City

Dublin

State Zip Code

O | H 43017

FormiCash.Check.elc)

Check

Full Name of Contributor

Adam Fowler

Registration Number, i PAC

50.00

Stree1 Address

6685 Schreiner Road

Employer/Oceupation’Labor Organization*

M D Y Amoung

ol3lol1{11

City
Worthington

State Zip Code

o |l H 43085

Form(Cash.Check.etc)

Check

Full Name of Coniributor
James Garrison

Registralion Number, if PAC

50.00

Strect Address

5290 Locust Hill Lane

EmployerOcecupationfLabor Organization®

M bl Y Amount

0l3]ol1j1l1

City

Dublin

Siale Zip Code

H 43017

O

Form{Cash.Check.cte)

Check

JFull Name of Comtributor

Walid Gemavel

Registration Nuither. if PAC

50.00

Street Address
2550 Cowall Drive

Employer Occupation’Labor Organization®

M D Y

0/31011]111

Amount

City

Hilliard

State Zip Code

O | H 43026

Form{Cash.Check.ete)

Check

Full Name of Contributor
Don Glosser

Registration Number. if PAC

50.00

Street Address EmployersOccupation'Labor Organization® M D Y Atnount
6238 Co. Road 102 olafol1f1l1

City State Zip Code Form(Cash.Check.cte)
Mt. Gilead o ! H 43338 Check

50.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If comtributor is self-employed. the occupation and the name of the

individual's business. if any. rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the agpregate of $100. the Tabor

organization of which the employees are members. if any. must appear. [R.C. 3517.80(B){4}]

Fill in the boxes helow enly on the Tast page for this event.

Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor stase "Contributions from form No. 21-13" and list the date of the event

in the date column,

‘T'otal contributions this cvent

Total expenditures this event

Iage Total § 25“ !!!!




