31-E — e -
"Statement of Contributions Received

R.C. 3517.E0(B}

Treempae_10/22/2015
1

-ﬂ-l’nge

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

JNme of Committee in Full

GIBBS 4 KIDS COMMITTEE

Full Name of Contributar

TEACHERS FOR SCHOOLS

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y JAmount
929 E BROAD ST UNION CONTACT PHIL Iy {13 0|2 0{1 5| 5000.00
City Sta te Zip Code Form (Cash, Check, etc.)
COLUMBUS OH 43205 CHECK

Full Name of Contnibutor

MATARYUN D WRIGHT

Registration Number, if PAC

Sweet Address EmployeriOccupation/abor Organization® M D Y  JAmount
6621 MARISSA ST RAMA CONSULTING GRS |1 ol2 ol1 5| 250.00
City Sta te Zip Code Form (Cash, Check, etc.)
CANAL WINCHESTER OH 43110 CHECK

Full Name of Contributor

BRYAN STEWARD

Registratton Number, if PAC

M D Y Amount

Street Address Employer/Occupation/Labor Organization®
7690 CALDERDALE ST STEWARD THOMPSON & (1 042 2|1 5] 150.00

City Sta te Zip Code Form {Cash, Check, etc.)
BLACKLICK OH 43004 CHECK

Full Name of Coatributor Regismation Number, if PAC
ANDRE LAMPKINS

Sweer Address EmployerOcaupation/Labor Organization® M o ¥ JAmount
964 HARRIER PLACE CENTER FOR HEALTHYH |1 02 3}1 5] 100.00

City Sta te Zip Code Form (Cash, Check, etc.)
REYNOLDSBURG OH 43068 CHECK

Full Name of Contributor Registration Number, if PAC
SAMUEL GRESHAM JR

Strest Address ayen ; « Organization® M D Y [JAmount
2491 WATERFALL LN “RETIRED O 10p2ts] 10000

City Sta te Zip Code Form (Cash, Check, etc.)
COLUMBUS OH 43209 CHECK

Full Name of Contributor Registration Number, if PAC
TOUCHSTONE HOSPITALITY

Sueet Address mployer, ati r ization® M D Y Amount
750 E LONG ST SUITE 3100 “ROBERT LEE OWNER |1 02 1[1 5] 100.00

City Sta te Zip Code Form {Cash, Check, etc.)
COLUMBUS OH 43203 CHECK

Fuil Name of Centributor

DORIS CALLOWAY MOORE

Registration Number, if PAC

M D Y Amount

Street Address Employer!Qocupation/Labor Organization®
883 SCHILLINGWOQOD DR RETIRED 1 0{2 1|1 5] 100.00
City Sea te Zip Code Farm (Cash, Check, ¢tc.)
GAHANNA OH 43230 CHECK

* Required for contributions from individnals over $100 to statewide and General Assembly candidates. [f contributor is seif-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more emplayees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}4)]

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

Transfer the Total contributions for this event to form No. 3 1-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event
I

0.00
I

Total expenditures this event.
|
0.00

5800.00

Page Total §




