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R.C. 3517. 1B} 4
Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 02/01
Name of Commsttee in Full ]
COMMITTEE TO ELECT JAMES McGREGOR
Full Name of Contributor Registration MNurber, if PAC
R. E. Peters
Street Address Employer/Occupation/Labor Organization* M D Y Amoumt
402 Candlewvck Road 01511151013 200.00
ICity State Zip Code Form{Cash,Check,etc)
Camp Hill pl A 17011 Check
JFull Name of Contributor Registratian Number, if PAC
Street Address Enployer’Occupation/Labor Organization* M D Y Amount
| | |
City State Zip Code Form(Cash,Check etc)
l
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/tabor Organization® M D Y Amount
I | |
City Stats Zip Code Forny(Cash.Check,etc)

|

Full Name of Contributor

Registration Nurnber, if PAC

Street Address

Employer/Occupation/Lzbor Organization*

M D Y Amount

City

State

Zip Code

Form{Cash,Check,eic)

Full Name of Conmitutor

Regismration Nirnber, if PAC

Street Address

Employer/Occupation/Labar Organizatiun‘_

M D Y Amount

Lo}

City

State

Zip Code

Form(Cash.Check etc) ™

Full Name of Contributor

Registration Nurmber, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
City State Zip Code Fon!r(CnleC!lmck,ct.l:)l

Full Name of Contributor I Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
City Stare Zip Code Fon-ln(CasILC!!nck.er.:)'

* Required for coniributions from individuals over S100 w0 statewide and general assembly candidates. If contributor is self-employed, occupation rather than emmployer

should be listed. If rwo or more employees conmibute viz payioll deduction and cxceed the aggregate of 5100, the labor organization of which the employees are

members, if any, must appear, [R.C. 3517.10(BX4)]

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 Full Name of Contribustor state "Contributions from form No. 31-E™ and list the date of the event

in the date colunm.

Taotal contributions this event

Total expenditures this event

Page Total § ')QQ 0




