31-€ Satement of Contributions Received ﬂa@&— H )

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Nante of Commitiee in Full . +
Fronklin County Green Party
Full Name of Contributor . g Regismation Number, if PAC ¢
Contributors of $25 or lecs N/A
Street Address Employer/OccupationfLabor Organization®* M' DI Y, [Amount
Q6| 4| e} E2Q.0°
City State Zip Code Form (Cash, Check, etc)
Cash
Full Name of Contributor Repistration Nurmber, if PAC
Swee: Address Emplover/Occupation/l_abor Organization* M b Yi Amount
HEEN
City Siate Zip Code Form (Cash, Check, etc)
Full Name of Contributor Registranon Number, if PAC
Sireet Address Employer/Cocupation/Labar Organization® Mi D Yj  |Ameunnt
1
| i
City Sia te Zip Code Form (Cash, Check, tc.)
Fult Name of Contrmbutor Regisiation Number, if PAC
Sireet Address EmployeriOccupation/Labor Crganization® M D Yy |Amount
HEER
i :
City S12 12 Zip Code Form (Cash, Check, etc.)
Full Name of Contributor Repstrabon Number, if PAC
Street Address Employer/Gecupationiabor Organtzation™ MI D Y% Amount
! {
i Pl
City St e Zip Code Form (Cash, Check, e1¢.)
Full Name of Contributor Registration Number, if PAC
Sireet Address Employer/Occupation/Labor Organization* M‘ D Yi  |Amount
BERR
Cinv Sta te Zip Code Form (Cash, Checl, eic.)
Full Naime of Contributor Repistration Number, if PAC
Sireet Address Emplover/OocupationLabor Organization® Mi D Y jAmount
! ! ;
3 i i
City Satwe Zip Code Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to siaiewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employvees are members, if any, must also appear. [R.C. 3517.10(B)}1)]

Fill in the boxes below only on the last page for this event
Transfer the Total conteibutions for this event o 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 datc columa

Total contributions this event Total expenditures this event.

o §29T00 ] 000 Toga Totar: 379,00




