.

31-E

R.C.3317.10{B)

Event Date 10/18/11

2

Statement of Contributions Received L ==—

at a Social or Fund—Rtaising Event

Prescribed by Secretary of Slal::[ 03/05

Name of Commitiee in Full

THE ELECT STEVEN M. BENNETT COMMITTEE

Full Name of Contributor

GARY L. CURRY

Repistration Number, if PAC

Street Address Employer/OccupationfLabor Organization* M D Amount

2424 GRANADA CT. N i 110|161]1| $1.000.00
City Sia 1o Zip Cade Form (Cash, Check, etc.)

GALLOWAY OH 431"19 CHECK

Full Name of Contnbutor

!
H
i
.
b

Regisiration Number, if PAC

Street Address

Empioycn'Occupation.’Labolr Organization®

M D Amaount

i

City

Stalte

OH

Zip Code

Form (Cash, Check, elc.)

Full Name of Contnbutor

Registration Number, if PAC

Street Address

EmploycrfOccuputiom’Labo;r Crpanization*

M D Y] Amount

‘ E

City

Stal te

OH

Zip Code

Form {Cash, Chcck, etc}

Full Name of Contributor

Registration Number, if PAC

Streel Address

. ! . .
Employer/OccupationfLabor Organization*

hY D Amount

b

City

Sla; te

OH

Zip Céde

i
Form {Cash, Check, ete.)

Full Name of Contributor

|

Registration Number, 1 PAC

Street Address Employcr:‘Occupatiml!Lab(El' Organization* NIE 8, Amount
H
i %
City Stal te Zip Code Form (Cash, Check, etc.)
;
Full Name of Contributor ; Registration Number, if PAC
i

Street Address

Employer/Dccupalionanbar Oryanization®

D Y Amount

B

City

St e

OH

Zip Code

Form {Cash, Check, ete.)

Full Name of Contributor

i
|

Registration Number, if PAC

Street Address

Empluyr:n’Occupatl'mL’Lablur Organization*

M D Y] Amount

H i
E H
i !

City

Stajte

OH

Zip Code

Form (Cash, Check, efc.)

* Required for contributions from individuals over $100 to statewide and (iencral Assembly candidates. 1f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more emptoyees contribute via payroll deduction and exceed the aggregate of $100, the

labar organization of which the employees are members, if any, must also appear, RC. 35'17‘21 D{B)4)

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contrihu_tor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

I
$1,235.00
&

t

!

+

Tollal cxpenditures this event.

: I
P $123.34

Page Total $

$1,000.00




