31-E

R.C. 3517.10(B)

Statement of Contributions Received

Duze 428015

Event

Pge D

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Comminss in Full

Reynoldsburg Republican Club

Full Name of Contributor

Registration Number, if PAC

Tiberi For Congress ©00347492
Street Address EmployerfOccupation/abor Organization® M D ¥ JAmount
2931 E Dublin Granville Rd STE 190 014 (2]|8}1(5] $250.00
City Suite Zip Code Form (Cash, Check, otc.)
Columbus OH 43231 check
Full Name of Contributor Registration Number, if PAC
Friends for Steven White
Steet Address EmployerfOccupation/Labor Orgamization* M D Y] Amount
3364 Durkin Cir 015|0|4]115] $50.00
City Sigee Zip Code Form (Cash, Check, etc.)
Dublin OH 43017 check
Full Name of Contribusor Registration Number, 1f PAC
Street Address Employer/Occupation/] sbor Organization® M’ DI Yl jAmeum
City S e Zip Code Form (Cash, Chock, etc.)
OH
Full Name of Conmibitor Registration Number, if PAC
Swee Address Employer/Occupation/Labor Organization® MI Dl Y] JAmount
City Saite Zip Code Form (Cash, Check, ctz.)
OH
Full Name of Contributer Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M| D'I Y] JAmoum
City S te Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labar Organization® M D Y| Amount
City Stite Zip Code Form (Cash, Check, etc.)
OH
Full Name of Coutributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M b Vi [Amoumt
City Soite Zip Code Form {Cash, Cheek, cic.)
OH

* 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 shoutd be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
iabor organization of which the employess are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below cnly 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

|
$3,570.00
|

Total expenditures this event.

I
$1,980.22

Page Total $

$300.00




