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Statement of Contributions Received

Prescribed by Secretary of Swate 3/05

I~

Page

Name of Committee in Full

Friends of Kristin Brvant

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

Zip Code

M D Y

Pl d4qd

Afnount

Full Name of Coniributor

Regisiration Number, if PAC

Bill Eubanks

Street Address EmployeriOccupation/Labor Organization® Form (Cash, Check, etc.)
460 Doverwood Check

City State Zip Code M D Y Amormt
Revnoldsburg ol H 1121213]114 500.00

Full Name of Contributor Registration Number, if PAC
Carol Strapp

Street Address Employer/OccupationfLabor Organization® ~|Form (Cash, Check, etc.)
8281 Priestlv Dr Check

City Siate Zip Code M D Y Amount
Revnoldsburg O H ' ol2lol2l1l5 50.00

Full Name of Contributor
Olivia Singletarv

Repistration Number, if PAC

Jet Services Inc (Refunded on /olS/sy

Sireet Address Emplover/OccupationfLabor Organization* Form (Cash, Check, etc.)
1137 E 19th Ave Check
City State Zip Code M D Y Amotm
Columbus O | H | 43211 ol3[ot4]1l5 100.00
Full Name of Conmibusor Registration Number, if PAC
Delilah Nunez/Law Office of Delilah Nunez
Street Address Employer/Occupation/Labor Organization® |Form (Cash, Check, etc.)
1170 Old Henderson Rd, Ste 116 Check
City State Zip Code M D Y Amount
Columbus O | H [ 43220 oislol4f1l5 50.00
Full Name of Contributor Registration Number, if PAC

Sweet Address

6051 Whitnev Woods Dr

Emplover/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

ol H

Zip Code

43213

M D Y

ol3lol4l1ls

Amount

100.00

Full Name of Contmibutor
Contributions from Form 31-E

Registration Number, if PA

Street Address

Emplever/Occupation/Eabor Organization®

Forrn (Cash, Check, etc))

Ciry State Zip Code M o] Y Amount
| ol3[1l5[1l5 110.00
Full Name of Coutribuwtor Registration Number, if PAC
IBEW PAC Voluntarv Fund 00027342
Street Address Employer/Occupation/Labor Organization® |Form (Cash, Check, etc.}
900 Seventh St, NW Check
City State Zip Code M D Y  JAmoum
Washington D | C | 20001 l3]2t4]1i5 500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emploved, the eccupation 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 emplovees are members. if any, must appear. [RC.3517. 1(BY4)]

Page Total

1,410.00




