31-E

R.C. 3517.10(B)

Statement of Contributions Received

a-1-15

Event Date

Page 9\

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Mame of Committee in Full

THE ELECT STEVEN M BENNETT COMMITTEE

Full Name of Contributor

MikKe Estodt

Registration Number, if PAC

oA e orvor RA

Employer/Occupation/Labor Organization®

M D Yl

o4l A

Amount

| 00 OO0

" Oreat

St

OH

Fom(kCash. Check, eie.)

AR

Full Name f Contnbutor
| Johnson

Registration Number, if PAC

oM
Sireet Address,
4> Yustowe © [ n

Employer/Cccupation/Labor Organization®

e ﬂafa

Amount

50

1™ Cana C Winchester

Sla.:le

OH

Zip Code

HAUC

Fonm (Cash, Ches:k, etc.}

'ash

Full Nagpe of Contributor

Registration Number, if PAC

LU Ferguoon
2211 Doa U Meadows

Employer/Occupaiion/Labor Organizanon®

g"’l 1D!:L nv_la

Amount

(5H-Cc<

" Grove O

S1d te

OH

Zip Code

A3 A2

Form {Cash, Check, etc.)

a5

Full Name of Contributor N
Con\ey

Registration Number, if PAC

D jores ‘
5571 bay R4

Empleyer/Occupation/Labor Organization®

E‘jaf in&lwi’)

Amount

25,00

Street Address
-\

City C‘j\[\ v Q

Std 1o

OH

TERD

FOI'II‘I (Cash, Check, etc.)

N

Full Name of Centmibutor \
Vee | e

Regisiration Number, if PAC

Street Address

“Dave
453%  Aluybdurn Do

Employer/Occupation/Labor Organization®

Y

lobl%

M
04

Amount

A5 00

(td O C,CLCX{ i

City C/ . i Sid1e Zip Code Forpm(Cash, Check, etc.)
srove. Gty on” |'G3123 50
Full Name ontributor Registration Number, if PAC

Tm§55 o P (,L\rlibroo K_

Employer/Occupation/Labor Organization®

Y]

5“! /DLSU 3

Amount

A5 C0

" (erove Gy

State

OH

Zip Code_ 43, ;{ e)

Form {Cash, Check, eic.)

Casn

Fuil Name of Contributor

Registration Number, if PAC

Sireet Address

EmployeriOccupation/Labor Organization*

M D Y|

Amount

City

Stalte

OH

Zip Code

Farm (Cash, Check, eic.)

* 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 listed. 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 also appear. [R.C. 3517.1G(B}4)]

Fill i 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 trom form No. 31-E”

in the date column

Total contributions this event

I
See,m )

Total expenditures this event.

l
See,pj\

and list the date of the event

Page Total $ wa Q:




