31-E

R.C. 3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Fvent Date

Page

2i615

Name of Committee in Full

Citizens for Kim Maggard

Full Name of Contributor

Registration Number, if PAC

Katie Quincel
Street Address Employer!Occupation/Laber Organization™ M D Y |Amount
3759 Washburn Street Whitehall City Schools 0i2(01]61(5 $100.00
City State Zip Code Form {Cash, Check, etc.)
Whitehall OH 43213 check
Full Name of Coamibutor . Registration Numbser, if PAC
Julie Ogg
Sreet Address Employer/Occupation/Labor Organization® M D Y] |Amoum
4563 St. Francis Lane City of Whitehall 0201]61]11]5] $50.00
City SuFte Zip Code Form (Cash, Check, etc.)
Whitehall OH 43213 check
Full Name of Contibutor Registration Number, if PAC
Sandy Kunz
Street Address Employer/Occupation/Labor Organization®* M b ¥ Amount
239 Fairway Blvd retired 012106 |15]s100.00
City S Zip Code Form (Cash, Check, etc.)
Whitehall OH 43213 check
Full Name of Conmmbutgr Registration Number, if PAC
Baob Quincel
Street Address Employer/Occupation/Labor Organization® M D Y| Amount
631 Collingwood retired 021061115 $25.00
City Side Zip Code Form (Cash, Check, eic)
Whitehall OH 43213 check
Full Name of Contributor Registration Number, if PAC
Mlke Brown
Street Address Employer/Occupation/Labar Organization™ M ¥, Y] JAmount
5065 Greenwood Court retired 02 0B |15} $50.00
City St te Zip Code Form (Cash, Check, ¢tc.)
Whitehall OH 43213 check

Full Name of Conmbutor
Dawn George

Registration Number, if PAC

Street Address
5064 Dimson Drive N.

Employer/OccupationfLabor Organization™

Whitehall City Schools

M D

0120

Y]

615

Amount

$60.00

City S te Zip Code Form (Cash, Check, eic.)
Whitehall OH 43213 check
Full Name of Contributor Registration Nurber, if PAC
Charlie Guiler
Sueet Address EmployerfQccupation/Lebor Organization* M 0 Y| |Amount
4680 E. Main Street business owner 0|2 0 61 o) $100.00
City Stz te Zip Code Form {Cash, Check, etc.)
Whitehall OH 43213 cash

* Required for coniributions 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 histed. If 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 also appear. [R.C. 3517.10(BY{4)]

Fill in the boxes below only on the lasi page for this event

Transfer the Totz! contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the daie column

Total contributions this evenat
]

Total expendinures this event.

$485.00

Page Total §




