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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Commntiee in Full

CITIZENS FOR MICHAEL BIVENS

Full Name of Comributor

JULIE JACKSON

Registeation Number, if PAC

Street Address

3453 EAST LIVINGSTON AVE

EmploverrOccupation/Labor Organization*

SOCIAL WORKER

M Y Amaunt

D
0l15/218]1!11 10.00

Ciiv

COLUMBUS

State

ol H

Zip Code

43227

Form(Cash,Check,ete)

CASH

Full Name of Contribustor

JASON WILSON

Registration Number, if PAC

Strect Address

3866 WADE RIDGE TRAIL

EmployerOceupationflabor Organization*

CHASE BANK

M 8 Y

015]218[1]1

Amount

10.00

Citv

GROVEPORT

State

O | H

Zip Code

43215

Form(Cash,Check etc)

CASH

Full Name of Contributor

MICHAEL JOHNSON

Registration Nurmber, if PAC

Sireet Address

1293 JACKSON HOLE DRIVE

I:mployee/Qecupation/Labor Organization*

SUMMIT TRACE

M D Y

0i5[2[18]111

Amoun

10.00

City

BLACKLICK

State

O H

Zip Code

43004

Form{Cash Check.cte)

CASH

[Full Name of Contributor

JASON JONES

Registration Number, if PAC

Strect Address

304 VISTA DRIVE

EmployeriOccupationfLabor Organizigion®

SELF EMPLOYED

M D Y

015/218§111

Anmount

10.00

Ciny

GAHANA

State

ol H

Zip Code

43230

Form(Cash,Check.cte}

CASH

Fall Name of Contnburor

ANDREA PEOPLES

Registration Number, if PAC

Streel Address

5596 WINSOR DRIVE

LmployeriOccupation/Labor Organization®

JUDGE

M Y Y

015]218]111

Amourn

30.00

City

GAHANA

State

O | H

Zip Code

43230

Fonn(Cash,Check,etc)

CHECK

Fall Name of Contzibaaton

KEVIN MILES

Registration Number, if PAC

Streel Address

1009 PENNSYLVANA AVENUE

EmpluyenOccupation/Labor Organization®

PRES. CRIME STOPPERS

M D Y

015]218]11

Amount

20.00

Cisy

COLUMBUS

State

Ol H

Zip Code

432101

Form{Cash.Check,cic)

CASH

Full Natne of Contributer

DAVE STARNER

Registration Number, if PAC

Street Address

3149 TERRA DRIVE

EmpleyerOceupation/Labor Organization®

SELF EMPLOYED

M D Y

0i5/218]1l1

Amoutt

40.00

iy

COLUMBUS

State

O | H

Zip Code

43228

Form(Cash,Check ete)

CASH

I3l in the boves below only on the last page for this event.

wrganizalion of which the employees are members, if any. must appear. [R.C. 3517 10(B})|

* Kequired for commibutions from individuals over $100 to statewide and peneral assembly candidates. If contributar is self-employed, the occupation and the name of the

indin idduals 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

Transter the Total contributions for shis evem te form Ne. 31-A. Under Full Name of Contributor state "Comributions from fonm No. 31-E” and list the date of the event

in the date column,

Total contiibutions this event

150

Total expenditures this event

IR0

Page Total $ ] Q,Q QQ




