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Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 ;

Name of Commines in Full

Baker for the Board -
JFull Name of Contributor Registration Number, if PAC

Margaret Binder-Futtv .
Street Address EmployertOccupation/Eabor Orgenization® M D Y At

106 Binns Blvd. olel1l4lol7 20.00
City State Zip Code Form(Cash, Check, etc) ?

Columbus ol H 43204 Check 3
[Fun~ame of Conmibwor Regiswation Number, ff PAC

Joseph Decker . ,
Street Address Employer/Occupation/Labor Organization® M D Y Amotmt

2904 Cresent Dr. Olel1lalolz 20.00
ICity State Zip Code Form{Cash Check e1c) : ;

Columbus ol H 43204 Check
JFull Name of Contributor Regisration Number, if PAC

Ellen Moore ' :
Smeet Address Employer/Occupation/Labor Organizaton* M D Y Arnoumt

4745-B Middletowne St. Olel1ia{oly 50.00
ISy State Zip Code Form(Cash Check ctc) g .

Columbus ol H 43214 Check 5
Full Name of Contributor Registration Number, if PAC

Kevin Tyler - :
Saeel Address Employer/Occupation/Labor Organization® M D Y [amom

3162 Walden Ravines otel114|0l7 75.00
City i State Zip Code Form{Cash Checlc etc)

Columbus al H 43221 Check
Full Name of Contributor Registration Nurnber, if PAC

Mark Wagenbrenner . ! :
Street Address Emplover/Occupation/Labor Organization® M D Y JAmown

575 W. First Ave. 0tef114|0!7 100.00
City State Zip Code Form{Cash,Check etc) 3 1

Columbus o i H 43215 - Check
Full Name of Contributor Registration Numnber, if PAC

Dawn Tyler Lee - :
Street Address Emplover/Qecupation/Labor Organization® M D Y  JAmoum

2574 Dover Rd. : ot6l114]0l7 45.00
City State Zip Code Form{Cash,Check,etc) :

Columbus ol H 43209 Check
Full Name of Comributar Registration Number, if PAC

Mona L. Boggs : ‘ !
Street Address B Emplover/Occupation/Laber Organization® M D Y |Amount

693 S. Ogden Ave. olel1lalol7 50.00
City State Zip Code Form({Cash,Check etc)

Columbus ol H 43204 Check

* Required for contribations from individoals over 5100 to stztewide and general assembly candidates, If contributor is self-employed, the occupation and the name of the
individual's tusinéss, if any, rather than emplover should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of 5100, the tabor
erganization of which the employees are members, if amy, must appear. {R.C. 3517.10(B)4}] :

Fill i the boxes below only on the last page for this even:.
Transfer the Total contmributioas for this event to form No. 31-A. Uader Full Name of Centributor state "Contributions from form No. 3}-E” and list the date of the event
in the date column.

Total contributions thic event Totl expenditures this event

Page Total $ 360.00




