OFFICE OF THE

Ohio Secretary of State

10/04/19

Event Date Page 1 ]

Statement of Contributions Received

Full Name of Committee
Randy Holt for Grove City Council

at a Social or Fund-Raising Event
Form 31-E
R.C. 3617.10(B)

Full Name of Contributor

Registration Number, if PAC

OH

Jason Holt
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY)
4663 Hirth Hill Rd. 10/04/2019
City State Zip Code Form (Cash, Check, Etc
Grove City OH 43123 Check 1735
Full Name of Contributor Registration Number, if PAC
Robert Reid
Street Address Employer/Occupation/Labor Organization® | Date (MM/DD/YYYY) VAmount
80 E. Rich St 10/04/2019 | $100.00
City State Zip Code Form (Cash, Check, Etc
Columbus 43215 Cash

Full Name of Contributor
Karen Evans

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
2464 Marthas Wood 10/04/2019 | $200.00
City State Zip Code Form (Cash, Check, Etc
Grove City oH 43123 Check 7868
Fuli Name of Contributor Registration Number, if PAC
Sherry Tighe
Street Address Employer/Occupation/Labor Organization* | Date (MM/DD/YYYY) Amount
1622 Carrigallen Lane 10/04/2019 | $100.00

OH

City State | Zip Code Form (Cash, Check, Etc
Columbus / Check 4938
OH 43515
Full Name of Contributor Registration Number, if PAC
Ike Stage
Street Address Employer/Occupation/L.abor Organization® | Date (MM/DD/YYYY) Amount
2733 Woodgrove Dr. 10/04/2019 | $100.00
City State Zip Code Form (Cash, Check, Etc
Grove City 43123 Check 8084

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. if contributor is self-employed, the occupation and the

name of the individual’s business, if any, rather than employer shoukd be listed. if two or more employees 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. 31-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
$1,369.69

Total Expenditures This Event
0

569.59
Page Total $




