31-E Event Date {}9/]8/10
R 13

CORATTT00)
Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State L03

Name of Conmuitice in Fud)
Committee to Elect Michae] Bivens for Judee

Full Name of Contributor

Confributions of 525 or less

Registration Number, if PAC

Street Address

EmplovernOceupationLabor Organtzation®

M D Y Arpount

0:i9)1:8}10

iy

Stare
1

Zip Code

Formi{Cash.Cleck.ete)

Full Name of Carnributer

Reuyistration Number, i PAC

1,820.00

Street Address

EmplovernOceupation/Labor Oreanization*

M D Y Arnount
i i ;

' I

City

Staie

Zip Code

Fonn(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

EmployerOccupation/Labor Organization®

M D Y Arount
H H 1
i ! !
i | !

City

State
i

Zip Code

Form{Cash,Check etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

EmplovertOceupation/Labor Organszation®

f
'
)

M D Y Amount
i

City

State

Zip Code

Form{Cash.Check,eic)

Fuil Name of Contributor

Rewistration Number, if PAC

Sweal Address

EmployenQccupation/Labor Oreanization*

M
i
|

D

Y

City

Amount

Siate
i

Zip Code

Form{Cash,Check etc) 5

Fult Name of Contributor

Registration Number, il PAC

Street Address

EmployerOccupation/Labor Organization®

M D Y Amount

City

State
1
{

Zip Code

FormifCash,Check,etc}

Full Name ol Contributer

Regstration Number, if PAC

Street Address

EmploverOccupation/Labor Organizativn*

i D Y Amount

City

State

Zip Code

FormiCash.Chieck etc) -

* Required for contributions from mdividuals over $100 1o statewide and peneral assembly candidates. It contributor i3 self-emploved, the occupativn and (e nawe of the
individual's business, i any, rather than employer should be listed. If two or more emplovees comribute via pavroll deduction and exceed the apgregate of S100, the labor

orzanization of wiiich the einployees are members, if any, must appear, [R.C 3317 HUB )|

Fill in the bexes below only on the kasl page for this event,
Transler the Total contributicus fur dus event to form No. 31-A. Under Full Name of Contributer state "Contributions from form Mo, 31-E" and list the date of the event

in the date colunn.

Tuotal conmibutions this cvent

Total expenditures this event

182000

oo

Page Total $

220,00




