31-E

R.C_3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date i

g

Name of Committee in Fulk

Friends of Joe Erb

Full Name of Contributor
William Kennedy

Registration Number, if PAC

Street Address Employo/Occupation/Labor Organization® M D hi Armount
9329 Parkway Drive 0|4 |ofaf1]s]| s225.00
City Siz e Zip Code Formn (Cash, Check, etc.}
Poland OH 44515 Check

Full Name of Contributor
Thomas Mackall

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y,  JAmount

PO Box 567 0l4|o|a|1]5] s250.00
City Sta te Zip Code Form {(Cash, Check, etc.}

North Lima OH 44452 Check

Full Name of Contributor
Stephanie Kunze

Registration Number, if PAC

Street Address Employcr/Occupation/Labor Organization® M D Y Amount
865 Macon Alley State of Ohio/State Rep 0 14 0 |9 1 !5 $250.00
City State Zip Code Form (Cash, Check, etc )
Columbus OH 43206 Check
Full Name of Contributor Registration Number, if PAC
Brian Daniels
Street Address Employet/Occupation/Labor Organization* Mi D Y, JAmount
4534 Boca ct Buckeye Client Services 0i4]|0 t gl1ijs5} $100.00
City State Zip Code Form {Cash, Check, etc.)
Columbus OH 43230 Check
Full Name of Contributor Registration Number, if PAC
Zachary Male
Street Address EmployeriOceupation/Labor Organization® M o Yy |Amount
2829 L akeline Bivd Unit 1232 0 |4 0 lg 1 15 $250.00
City State Zip Code Form (Cash, Check, eic.)
Cedar Park X 78613 Check
Full Name of Contributor Registration Numbex, if PAC
Michael Rulli
Street Address Employer/Occupation/Labor Organization* M b Yy JAmount
4331 Kirk Road Rulli Bros . West 0 |4 (0o}t |5 | 25000
City Sta (e Zip Code Form (Cash, Check, etc.}
Youngstown OH 44511 Check

Full Name of Contributor
Brent Baker

Registration Number, if PAC

Strect Address Fmployer'Occupation/Labor Organizatjion® M D Y Amount
04jolof1is | se0.00
City Sta te Zip Code Form (Cash, Check, ctc.)
OH Cash

* 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 should be lisied. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must alse appear. [R.C. 3517.10(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 Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

T
$0.00
I

Total expenditures this event.
]
$0.00

Page Total $

$1,385.00




