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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Namme of Committes in Full
Baker for the Board
Full Name of Contritrator Registration Number, if PAC
Dan Stewart
Street Address Emplover/Occupation/Labor Organization® M D Y | Amaoumt
363 Demorest Road oi6l1l4i0l7 50.00
ICity State Zip Code Form{Cash,Check,e1c) y
Columbus o | H 43204 Check
JFull Name of Contributor Regisration Number, if PAC
Soeet Address Employer/Occupation/Labor Organization® M D Y | Amount
olel1/4l017
City State Zip Code Form{Cash,Check,etc)
ol H
JFull Name of Contributor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
0l6l1l4j017
City State Zip Code Form({Cash,Check stc)
ol H Check - .
|Full Name of Contmibutor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
|Ciry Siate Zip Code Form({Cash Check,etc}
|
Full Name of Contributor Regiswration Number, if PAC
Street Address : Employer/Oceupation/labar Organization® M D Y |Amoum
City State Zip Code Form(Cash,Cheekete)
l
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
Ifity Stats Zip Code Form(Cash,Check,eic)
|
Full Name of Contributor 'iegistmion Number, if PAC
Street Address Employer/Occupation/Laber Organization® M D Y Amount
_ I | |
ICixy State Zip Code Form(Cash,Check,etc)
|

* Required for contributions from individuals over $100 to statewide and generat assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, raher than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of 3100, the kabor
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 Toal contributions for this event to form No, 31-A. Under Full Name of Contributor state "Contributions fror form No. 31-E” 2nd list the date of the event
in the date cohmm.

Total contributions this event Total expenditures this event

Page Total § ":Q 00

117500 129375




