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Event Date OT‘]I-’ ’.‘)‘j 1,"1 &

i

]

1

Ciry

State

|

Zip Code

Form({Cash.Check_etc)

s 03317 -
B.C. 3317008 Gape T
. . . .
Statement of Contributions Received
. . s -
at a Social or Fundraising Event
Prascribed by Secretary of Sizte 3403
Name of Comminee in Full
jeffrev M. Brown for Tudee Comumnitiee
Full Name of Contributor Kemnsiration Number. if PAC
Gioria Ricahrds
Sireel Address Emplover/Occupatton/Labor Organizaison® M b Y Ameount
7964 Holvrood Ct. 0 583:711:6 300.00
Ciry Siate Zip Code Fon: Cash Check.ele)
Dublin O - H 43017 Check
Full Name of Contributer Regsiraiion Number, if PAC
Dave Richards
Streel Address Ewmployer/Gecupanon/Labor Orpanization” M b Y Amount
7964 Holvrood Ct. 0131311116 200.00
City State Zip Code FormiCash.Check.e1)
Dublin N« H 43017 Check
Full Name of Conmibutor Registration Number. if PAC
Street Address Emplover/Cecupanon/Labor Cryanization® M 3} Y Amount
! i |
City Seare Zip Code Form{Cash Checletz)
i
Full Name of Ceontributor Registration Number. if PAC
Strees Address Employer/Ceeupation/Labor Crpanization™ M D Y Amount
I | l
City State Zip Code Form{Cash.Check.esc)
!
Fuli Name of Contributor Registration Number, if PAC
Street Address Employer/Occupanon/Labor Organizaiion* M D Y Amount
’ | I |
JCity Stare Zip Code Formf Cash.Check etc)
: |
Full Kame of Contribuator Registration Number, if PAC
Streel Address Empioyer/Occupation/Labor Organization® ™ D Y Amount
! i ]
City Stare Zip Code Form(Cash.Check.etc)
!
Full Name of Contributor Repisiration Number. if PAC
Streel Address Emplover/Oceupaton/Labor Orpanization* M D Y Amount

* Required for conwibutions from individuals over $100 10 statewide and peneral assembly candidates. If contributor is seif-emploved. the occupation and the name of the

individual's business. il any. rather than emplover shouid be lisied. [ 1wo or more emplovess consbute via payrolt deduction and exceed the aggrepaie of 5100, the labor

crzanization of which the emplovees are members. il any. must appeas. [R.C. 351 7. 10{B)4)]

Fill in the box2s below only on the last page for this eveni.

Transfer the Total conrmibutions for this event to form No. 31-A Under Full Name of Contributor state "Conmibutions fom form No. 31-F7 and list the datz of (he svem

in the date column,

Totai contributions this event

Total expenduures this event

l0,M00

&

Pagpe Toal §

A00 00




