31-E
R.C. 3517.1008)

Preseribed by Secretan of Stide 3403

Event Date 06/ 06/10
Page 10

at a Social or Fundraising Event

Statement of Contributions Received

Name of Commitiee in Full

Committee to Elect Michael Bivens for Judee

Full Name of Coniributor

Contributions of $25 or less

Regstration Number, i PAC

Street Address

EmployerOccupation‘Labor Orgamization®

M

0.6

D
0lé

Y Amatint

1i0 ‘ 165.00

Cuy

State Zip Code

Fonn(Cash, Check,ete)
cash, check

Full Name of Contributor

Cathv Greg

Repstration Number, if PAC

Sireet Address

5182 Doral Ave.

retired

Emploven Occupation/]labor Organizalion®

M

0i6

D

016

¥ Amount

110 30.00

City

Whitehall

State Zip Code

O i H 43217

3

Fonin(Cash,Check, etc)

check

Fult Name of Contributor

Kim Mageard

Registration Number, if PAC

Street Address

600 Link Rd.

City of Whitehall

EmployerOceupation/Labor Organization*

M

0i6

D

016

Y Amount

110 40.00

City
Whitehall

State Zip Code

i H

43213

Form{Cash,Check,ctc)

check

Full Name of Contributor
Lamont Caldwell

Regisiration Number, if PAC

Strect Address

6720 Deepwood Ct.

PMorcan Chase

Emplover/Oceupation/Labor Organtzation®

M

0i6

D
0!6

Y Aimount

City
Revnoldsburg

State Zip Code

1 H

43068

1.0 30.00

Forn{Cash,Check.etc)

check

Fuil Name of Contributor

Mark Fixary

Registration Number, if PAC

Street Address

5764 Thompson Rd.

Employer/Qccupation/Labor Organization*
Fixary Famiiv Dental

M
016

]

06

Y Amount

110 100.00

City
Gahammna

State Zip Code

O | H 43230

FormiCash,Check etc)

check

Full Name of Contributor

Leveland Tavlor

Registration Number, if PAC

Street Address

5306 Riffle Dr.

State of Ohio

Emplover/Oceupation/Labor Organization®

M

0l6

D
06

Y Amount

Cily
{Canal Winchester

State Zip Code

o1 H

43130

110 40.00

FormiCash.Check.ote)

cash

Full Name of Contributor

Registration Nunber, if PAC

Street Address

Emplover/OceupationfLabor Oreanization®

M

D

Y Alnount
|

City

State Zip Code
i
i

Form{Cash.C

heck,ete) 2

* Required for contributions from individuals over $100 to statewide und general assembly candidates. If contribuior is selt-employed, the ovcupation and the name of the

individual's business, if’ any, rather than employer should be listed. If two or more employees contribute via pavioll deduction and exceed the aggregate of S100, the labor

erganization of which the employees are members, it any, must appear, {R.C. 35171008164

Fill in the boxes below only on the last page for this event,

Transfer the Total contrilutions for this event o fonm No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-5" and ist the date of the event

in the date column.

Total contributions this event

Total expendiures this event

405 .00

.00

Page Total 8 g {]2— a0




