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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 303

Name of Comnittee in Full

Comumittee to Elect Michael Bivens for Judee

Full Name of Comributer

Contributions of $25 or less

Registration Number, ii PAC

Street Address

EmployecQccupationdabor Orvganization™

M D Y Amount

0i6|2:6]1:0

Cury

State Zip Cude
i

FormiCash Check etc)
cash

Full Name of Contributor
Tery Brown Jamison Gary

Reutstration Number, if PAC

Streer Address

7617 Schnieder Wav

EmployerOceupationiLabor Organization®

TBJG Law

] D Y Atnount

0i6f2{6{1:0

City

Blacklick

State Zp Code

0! H 42068

Form(Cash, Check,cte)

check

Full Nanze of Contributor

Ajvae Pullen

Registration Number, if' PAC

100.00

Street Address

2663 Northland Plaza Dr.

EmpluyerOccupation/Labor Organization®

Rainkin Center for Change

M D Y Amount

016]2i6[110

City
Columbus

State Zip Code

O ! H 43231

Form(Cash Check ete)

check

Full Name of Contributor

Robert Bannerman

Registration Number, if PAC

30.00

Street Address

2362 Billwood Blvd,

Employer/Occupation/Labor Orgamzation®

Bannerman Law

M D Y Amount

0i6]12i6]110

City

Obetz

Staie Zip Code

0| H 43207

FormiCash,Check etc)
cash

Fuli Name of Contributor

John Cochran

Registration Number, if PAC

100.00

Sirget Address

2735 Hiawatha

EmploveriQccupation/Labor Organization®

Uplift Christ Outreach Ctr.

M L Y Amount
0ie[216f1i0

City
Columbus

Stale Zip Code

o H 43219

Form{Cash,Check etc)
cash

Full Name of Contributor
Brian Steward

Registration Number, 1f PAC

45.00

Street Address

1265 Brentnell Ave.

EmnployerOccupation/Labor Organization®

Steward Thompson Hull

M D Y Amount

0l6[216110

City
Columbus

State Zip Code

O H 43219

|
Form{Cash.Check.etc)
cash

Full Name of Coptributor
Kendall Isaac

Registration Number, it PAC

40.00

Street Address

3415 Third 5t

EmployerOccupation/.abor Organization*

Isaac Law

M D Y Amount

062161170

City

Columbus

State Zip Code

o ! H 43215

FormalCash,Check, s1i)
cash

100.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidaies. If contributor is selt-employed, the oceupation and e name of the
individual's busincss, i any, rather than employer should be fisted. 1 two or inore employees contribute via payroll deduction and exceed the agpregate of S100, the fabor

organization of which the employees are members, if any, uust appear. [R.C. 351 7. 10BY1)]

Fillin the boxes below oaly on the Iast page for thes event,
Transter the Total contributions for this event 10 form No, 31-4. Under Full Name ol Contributor state “*Contibutions fom form No. 31-E” and list the dalc of the evemt

in the date column,

Total contributions this gvent Total expenditures this event

Page Total § g on QQ

645 00 a.0p




