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Evenl Date 06/ 26/10

12

Statement of Contributions Received

at a Social or Fundraising Event

Name of Commitice in Full

Committee to Elect Michael Bivens for Judee

Full Name of Cortribulor

L.V.Smith

Registration Number, it PAC

Street Address

1889 Overlook Ridee Dir.

retired

Empiover:QceupationLabor Organization®

M D Y Amount

0i6]2°6]110

City
Columbus

State Zip Cude

O H 4

Form{Cash,Chetk.eic)
cash

JFull Name of Contributor

Crystal Pennington

Regustration Nutuber, il PAC

55.00

Streel Address

580 5. High St. Ste. 200

EmployerQeeupation/Labor Orpanization*

Law Office of Chris Cooper

A} D Y Amount

0l6[216]110

City
Columbus

State Zip Cude

o i H 43215

FormiCash, Check.ete)
cash

Fuil Name of Contributor

Regisiration Number, i PAC

100.00

Street Address

EmploveriOccupation/Labor Organtzation®

M D Y Amount

i
| i |

fCity

State Zip Code

Form(Cash,Check etc)

FFizli Name of Contnbutor

Registration Number, if PAC

Street Address

Employer/Occupation/Lubor Organization®

M D Y Amount

i ] ]
! ! ]

City

State Zip Code

Fonn(Cash,Check,etc)

$Eull Name of Contribator

Registration Numnber, if PAC

Full Name of Contributor

Registration Nurber, ifPAC

Street Address EmploverQccupationLabor Crpanization® M D Y Amount
] i I
City State Zip Code Fonn{Cash,Check etc}) oy
,E e

Street Address

EmpioyersOccupation/Labor Organization®

M D Y Amupunt

i

City

State Zip Cude

i
i

FormiCash,Check etc)

Full Nare of Contributor

Registration Number, 1t PAC

|

i

Street Address EmployerOccupation/Labor Organization® ™M D Y Amount
; i
! [ E
City Siate Zip Cade FormiCash,Check erc) 2

* Reguised for coniributions from mdividials over $100 to statewide and general asseinbly candidates. If contribuior is seif-employed, ihe occupation and the natue of the

individual's business, if any, rather than enployer should be listed. If two or niore empleyees contribute via payroll deduction amd exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3317108 )4)]

Fill in ihe boxes below only on the last page for this event.
Tromsfer the Tetal contributions for this event 10 fonn No. 31-A. Under Full Name of Contributor state "Contributions from form Mo, 31-13" and list the dale of the event

in the date colamn,

Total contributions this event

Total expenditures this event

A4S (0

(.00

Page Total § i 2" 2" n(,




