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R.C. 3517.10(B)

Statement of Contributions Received

Dae 107315

Event

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Friends of Tina Pierce

Full Name of Contributor

William and Kerry Easton

Registration Number, if PAC

Strees Address Employer/Occupation/Labor Organization® M b Y| [jAmount
183 Northmoor PI. Technology & Homemaker |1 |0 [0 |3 1[5} $50.00

City S e Zip Code Form (Cash. Check. etc.)
Columbus OH 43214 Check

Full Name of Conmbutor Registration Nurrber, if PAC
Phyllis Elmo

Street Address Employer/Occupation/Labor Organization® M b Yj  JAmoumt
482 Piedmont Road Retired 10 [0]3]1]5] ss0.00

City Siate Zip Code Form (Cash. Check, e1c.)
Columbus OH 43214 Check

Full Name of Contributor

Deborah M. Manofsky

Registration Number, if PAC

Swreet Address Employer/Occupation/Labor Organization® M D Y] JAmoun
200 Northmoor PI. Unknown 1]olof3 |15 ss0.00

City S te Zip Code Form {Cash, Check, cic.)
Columbus OH 43214 Check

Full Name of Contributor Registrasion Number, if PAC
C. Gustav Dahlberg and Valerie Pope Dahlberg

Sweet Address EmployeriOccupation/Labor Organization*® M D Y] JAmoun:
236 Brighton Road Law & Construction 1]0o}a|1]s] ss0.00

City Sate Zip Code Form (Cash. Check, etc.)
Columbus OH 43202 Check

Full Name of Contributor
Katherine Carr & Travis Carr

Registration Number, if PAC

ISteet Address Employer/Occupation/Labor Organization* M D ¥} {Amount
535 E. Tulane Road P ° 10 D311 |5 $20.00

City St tc Zip Code Form {Cash, Check, etc.)
Columbus OH 43202 Check

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/OccupationfLabor Crganization® Mi D| YI Amoiunt
City Sl tc Zip Code Form (Cash, Check, ctc.)

Full Name of Contributor

Registration Number, if PAC

Street Address EmployeriOccupation/Labor Organization® MI DI Y]  JAmount
City Stz te Zip Code Form (Cash, Check, etc.)

* Required for contributions from individuais over $100 to statewide and General Assembly candidates. If contributor is scif-cmployed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the

labor organization of which the employees are members, if any, must aiso appear. [R.C. 3517.10(B)($)]

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 Fuill Name of Contributor state “Contributions from form No. 31-E™ and list the date of the evem

in the date column

Totzl contributions this event

T
$220.00
I

Total expenditures this event.

I
$0.00

Page Towal §

$220.00




