Filll in the boxes below onby on the last page for this event.
Transfer the Total coniributions for this event o form No. 31-A. Under Full Name of Contributor state "Coatributions from form Na. 31-E” and list the date of the event

in the date column.

Tota) contributions this event

31000

Total expenditures this event

55000

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is setf-emploved. the occupatton and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]
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Statement of Contributions Received
- L L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
Friends of lim Reese
Full Name of Contributor Registration Number, if PAC
Chris Cooper
Sireer Address Employer/OccupationLabor Organizanon® M 3] Y Amount
3055 Cleveland Ave 013{0l1]1le 100.00
City Siate Zip Code Form{Cash,Check ete)
Columbus o | H 43224 Cash
Full Name of Contributor Registration Number, if PAC
Bonnie A Vangeloff
Sireet Address Employer/Occupation’l.abor Organization® M D Y Amount
215 Landover Rd 013lol1f1le 150.00
City State Zip Code Form(Cash,Check,etc) "
(Gahanna ot H 43230 Check
Full Name of Contrnibutor Regismation Number, if PAC
Anna Banks Simeon
Street Address EmployverOceupation/Labor Organization® M D Y Amount
23W311 Wedgewood Ct oi3lol1f1le 60.00
City State Zip Code Form(Cash,Check,etc)
Naperville 1 | L 60540 Cash
Full Name of Conzributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
i | |
City Siate Zip Code Form{Cash,Check.etc}
|
Full Name of Contnibutor Regiswation Number, if PAC
Street Address Employer/Occupation/Labor Crganization® M D Y Amount
| | |
Ciry State Zip Code Form(Cash,Check.etc)
|
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
| | |
Ciry State Zip Code Form(Cash.Check,etc)
{ .
Full Name of Conmibutor Regiswation Number. if PAC
Street Address Emplover/Occupation’Labor Orgatization” M D Y Amoint
| ! E
Ciry State Zip Code Form{Cash,Check.etc}

Page Total $ 210,00




