31-E

R.C.3317.10(BY

Statement of Contributions Received

Event Date 8/30N16

2

Page

at a Social or Fund-Raising Event

Preseribed by Secretany of State 03/03

Name of Commuttee in Full

Citizens for Ted Berry

Full Name of Contributor
James L Lipnos

Registration Number, if PAC

Street Address Employer OccupationLabor Organization® M B Y Amount
7019 Dean Farm Rd 018(219(1|6] $50.00
1 H
City Siate Zip Code Foon (Cash. Check. elc))
New Albany OH 43054 Check

Full Name of Contaibutor

John P Matera

Registration Number. if PAC

Sureet Address EmployverOccupation’Labor Organizatien® A b ¥l Amount
6469 Portage Path Court 0i8(310(1|6] $50.00
City Sate Zip Code Form (Cash. 'Check. ere.)
Grove City OH 43123 Check

Full Name of Contributar

George J Arnold

Regstration Number, if PAC

Street Address EmployverrOcenpation/Labor Organi zation® M o ¥ Amount
3020 Dale Ave ofgial1|1 6] ss000

Cinv S e Zip Code Formn {Cash, Check. ete.)
Columbus OH 43209 Check

Fuill Name of Contributor

Stephen J Smith

Registrution Number, if PAC

Street Address Employer:Oceupation/Labor Organization® M Di Y Amount
8097 Summerhouse Dr W 0|8(3/0/1i6] $50.00
City Siate Zip Code Form (Cash, &:‘hcck. 21.)
Dublin OH 430186 Check

Full Name of Conmbutor
Jennifer Readler

Registration Number, if PAC

Street ’\ddrﬁs' Employer: Geeupation’Labor Organization® ”I D Y Amount
7126 Willon Chase 0 I8 301|116 $50.00
Ciny Sta e Zip Code Form {Cash. Check. etc.)
Dublin OH 43017 Check

Fuli Name of Contributor

Dewey R Stokes

Registration Number, if PAC

Sreet Address Emplover, Occupation/Labor Organization* M D ¥ Amount
750 Willow Bend Ln 0 ;8 30|16 { S150.00,
City Sate Zip Code Fonru (Cash. Check. ete.)
Columbus 43204 Check

OH

Full Name of Contnbutor

Deborah S Hackathorn

Registration Number. if PAC

Street Address EmployerOccupationilabor Organization* “} D' Y Amount
2940 Middlesex Rd 0] %8 30|16 ] $100.00
City St te Zip Code Form (Cash. =Chcck. ete.)
Columbus OH 43220 Check

* Required for contributions from individuals over $100 1o statewide and General Assembly candidates, If contributor is self-employed, the accupation and the name of
the individual’s business. if any. rather than employer should be listed. [t two or more employees comribute via payroll deduction and exceed the aggregate of $100. the
labor organization of which the employees are members. i 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-E7 and list the date of the event

in the daie celumn

Towal comtributions this event

$0.00
|

Total expenditures this event.

!
$0.00

$500.00

Page Total §




