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RC.I517.10(B) Page Y
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3106
Name of Commttae in Full
Friends of Sharon Whitten
Full Name of Contributor Registration Number, if PAC
Contributions of $25 or Less
Street Address EmploveriOceup /Labor Organization® M D Y Amount
ois|ojells 50.00
City State Zip Code Form{Cash.Check,etc}
! Check
Fult Nasne of Conibutor Registration Number, if PAC
Contributions of 525 or Less
Streer Address Exsployer/Ocoupation/Labor Organization” M D Y [Amoum
ols|ols|1ls 130.00
City Staze Zip Code Form{Cash,Check.e1c)
| Cash
Fuli Name of Contributor Registration Number, if PAC
Maryiee Bendig
Street Address Emplayer/Occupation’Labor Organization* M D Y Amount
1937 Wsest Broad Street els|ole|tls 500.00
City State Zip Code Form{Cash,Check,e1c)
Columbus o | H 43228 Chech
Full Name of Coatrbutor Registration Number, if PAC
Marion Harns
Sueet Address EmploveriOccupation/Labor Organization* M D Y Amormt
3145 Hotbrook Drive - ols|elelils 100.00
City State Zip Code Form{Cash. Check_¢ic)
Columbus o | H 43232 Chexch.
Full Name of Contributor Registration Number, if PAC
William Lammers
Stroet Address |EmploveriOcrupation/Labor Organization® M D Y Amourt
5314 Solomon Avenue olsfolef1ls 30.00
Clty Stare Zip Code Form(Cash Check etc}
Groveport o ! H 13125 Check
Full Name of Contributor Registration Number. if PAC
Ronald Snyder
Streer Address Emplover/Occupationl.abor Orpanization® M D Y Amoum
1188 Etaine Road ols|olef1ls 100.00
City State Zip Code Form{Cash Chech etc}
Columbas O 1+ H 43227 Chech
Full Name of Contributor Registration Number, if PAC
Garv Bepler
Street Address Emplover/Occupation/Labor Organization® Y] D Y |Amoum
3188 Trenton olaalef1]s 50,00
Ciry . Suate Zip Code Form{Cash,Check etc)
Columbus o | n 43232 Chext
" Rexpired for comtributions from individials over $100 10 starewide and general biy candid. If contrib is self-employed, the occupation and the name of the
individual's business, if anv, rather than employer should be listed. 1f two or more employees contribute via payrell deduction and exceed the sggregate of $100. the labor
organization of which the employees are members, if any, mus: appear. [R C. 3517 10BN
Fill in the boxes below only on the bast page for chis evens.
Transier the Total conributions for this cvent (o form No 31-A Under Full Name of Conribuzor state "Contributions from form No. 31-E” and ist the date of the event
in the date column.
Total contributions this event Total expenditures this evers
Page Total § 9:0.00

970.00 1036




