31-E
RC.3517.10(8)

Statement of Contributions Received

Event Date

Oct6,11

Page 1

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

[Name of Commuttec i Full *

Citizens for Bonnie Michael

JFull Name of Contributor

Registration Number, if PAC

Kathryn Hamer
Street Address Employer/Occupation/Labor Qrganizetion® M D Y Amount

160 Longfellow Ave 1l0/0l9]1]1 50.00
City : : State Zip Code . Fonn{Cash,Check,etc)

Worthington ol H 43085 check

Fult Name of Contributor

Judith McElwee

Registration Number, if PAC

Street Address

369 Clearview Ave

Employer/Occupation/Labor Organization*

M D Y Amount

110j0/9]1i1 15.00

City

Worthington

State Zip Code

o H

43085

Form(Cash,Check,etc)

check

Full Name of Contributor

Lucretia Pollard

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

446 Haymore Ave 110j1/0]1i1 25.00
City State Zip Code ) Form(Cash,Check,etc)

Worthington ot H 43085 check
Full Name of Contributor Registration Number, if PAC

Ed Johnson
Street Address Employer/Occupation/Labor Organization® M D Y Amount

867 High StSte D 110j019[1l1 50.00
City State Zip Code F onp(Cash,Check,elc)

Worthington 0 | H 43085 check

Fult Name of Contributor

Registration Number, if PAC

Streer Address

Employer/Oceupation/Labor Organization*

M I3 Y Amount

I T I

City

State Zip Code

Form(Cash,Check etc)

Fult Name of Contributor

Registration Mumber, if PAC

Street Address

Employer/Occupation/Labor Organization*

M 33 Y Amount

Ciry

State Zip Code

Form(Cash,Cheek,ctc)

rl-:ull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization®

M D Y Amount

(I

City

State Zip Code

Form{Cash,Check,eic)

* Required for centributions from individuals over $100 to statewide and general assembly candidates. If coniributor is self-emploved, the occupation and the name of the

individual's business, if any, rather than cmplover shonld be listed. If two or more empleyees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employces are members, if any, must appear. [R.C. 3517.10(B)(4)]

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 Contributor state "Contributions from form No. 31-E” and list the date of the event

in the date column,

Total coniributions this event

Total expenditures this event

Page Total § I 9‘! Q“




