31-E
R.C. 3517.10(B)

Event Date f? ,{fj?
O

Page f

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comnittee in Full

Citizens for

Full Name of Contributor

Blicia #@&fij

Registration Number, if PAC

Street Address

mmj Weaver
1092  Fovd ham

Employer/Occupation/Labor Organization®

D Y Armount

p117009

QQFM naJIILS

Zip Code

Yz 23y

State

0

Form(Cash,Check,etc)

clc.

Full Name of Contributor

Suzanne @ﬁégﬁr

Registration Number. if PAC

Street Address

2345 Sie ert St

Employer/Occupation/Labor Organization™

Armount

50.00

5417 EDE“? é?

City

(o luwib us

State

0 H

Zip Code

Y200

Form(Cash,Check.etc)

k.

Full Name of Contributor

Kevin Strous

Registration Number, if PAC

Street Address (,@ 7(_{ G@ S g@f‘% pi- e

Employer/Occupation/Labor Organization™®

Amount

oli7loa 00

City

New 41 m,mw

Zip Code

G205l

State

Form{Cash,Check,etc)

€

Fuil Name of Contributor ‘{
Cavol  Collins
Street Address

Registra?ilon Number, if PAC

[$20 SteHedale Ave.

Employer/Occupation/Labor Organization™

Amount

2£5.00

67917109

City

Q@

Zip Code

Y2A2S

State

Form(Cash,Check.etc)

Cle

Full Name of Contributor

Kathleen Cuende

e

Registration Number, if PAC

Amount

50.00

Street Address Employer/Occupation/Labor Organization™ M D Y
227 _Sie bert S, 6711 709

City State Zip Code Form(Cash.Check.etc)
Columlons O Y2200 .

Full Name of Contributor

G-awg M téae/g

Registragon Number, if PAC

Amount

S0.00

Col lumbus

o H| yz239

Street Address Employer/Occupation/Labor Organization™ M D Y
@ H 1

ABGE Hal kirk N 07112109
City State Zip Code Form(Cash,Check.etc)

Cas

Fuil Name of Contributor .
Mahdy Taa kilo

Registration Number, if PAC

Street Address

€89 Sincair

Employer/Occupation/Labor Organization®

Y Amount

B”} E"?D?

00 .00

City

cﬁlwmb US

State

O H

Zip Code

Y229

Form(Cash,Check.etc)

* 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 should 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 appear. [R.C. 35 17.10(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 column.

Total contributions this event Total expenditures this eveni

Page Total

4 400.00
S OO0




