RC.3517.10(8)

T Uetarement of Contributions Received el — |

at a Social or Fund-Raising Event

Prescribed by Secretary of Suate 03/05

Namc of Comumiites

Dallas Bawam for Sherift

FTBEWW&“%Iuntary Fund

Regisration Number, I PAC

800 Seventh Street, N.W. Frmployer/Oceupation/l sbet Organization ol5lol2|1lel &40
'CYNashington Dé}a “ %8601 Check

Full Name of Contributo;

IBEW PAC Voluntary Fund

Registratton Number, if PAC

800 Seventh Street, N.W. EmployetOceupaton/Labe Organiztont olsl1]2|1]e[$200
City Std'te Zip Code Form (Cash, Check, eic.)
Washington DC 20001 heck

Full Name of Cantributor

Paley For Judge

Registration Number, 1f PAC

Street Address
545 E. Town Street

Employer/Occupation/Labar Organization®

M I3 Y]  Amount

0[|5{1(7]|1 (6} $50

CilE)olumbus. o;‘f - Z151321 5 "Check
-Full Name of Contributor Registration Nurnber, if PAC
Hunter, Carnahan, Shoub & Byard
ddress o tio anization® oun!
“3360 Tremont Road, 2nd Floor FrpleyaiOeepaonlabor Ore ole|112|1ls| 54
City Steite Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check
Fu#é{né Igf -Tan ibutor Regisiration Number, if PAC
*B085 Palouse Dr “Hewed 08 Kreil o's o5 [16] %500
“London ob " Zﬂé"ﬁo Thegk e ==

CSTBeNtaTE Local Union 200 PCE

Registration Numbser, if PAC

SELEAlum Creek Dr.

Employer/Occupation/Labor Organization®

o5 1178 |16 ['¥T600

“Bolumbus

S1a'1e
OH

“45%09

G

BE hhy E. Brown

Registration Numbser, if PAC

706 N High Street Apt. 604

Employer/Occupation/Labor Organization®

ol51i2]0]176 ["¥250

“Eolumbus

Suie

OH

‘49815

Fesrh(éaélkcmdc. ac.)

* 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 emplover 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. 3517.10(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 Countributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tota! contributions this event
T

$0-09
*\\,mb\ 0O

Tota] expenditures this event.

|
$0.00

| 450.00



