31-E

R.C.3517.1(B}

Statement of Contributions Received

Dae 1815

Event

Pasrz

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Name of Committee in Full
Friends of Tina Pierce

Futl Name of Contributor

Repistration Number, if PAC

Oana Bagwell
Saeat Add“’“_ Employer/Occupation/Labor Organization® M D Y) [JAmount
3982 High Street Homemaker 04 f2]91 IS $96.80
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43214 PayPal
Full Name of Contributor Registration Number, if PAC
Street Address Employa/Occupation/Labor Organization® Mi DI YI Amount
City Sulte Zip Code Form (Cash, Check, ¢tc.)
OH
Full Name of Contribautor Registration Number, of PAC
Street Address Employer/Occupation/Laber Organization® Ml Dl Yj |Amoum
City sate Zip Code Form (Cash, Check, etz.)
OH
Full Name of Contributor Registration Numnber, if PAC
Street Address Employer/Occupation/Labor Crganization® MI DI Y! Amount
City Sate Zip Code Form {Cash, Check, dc.)
OH
Full Name of Contributor Registration Nurrber, if PAC
Sceet Address EmployerfOccupation/Labor Organization® MI DI \’, Amount
City Sate Zip Code Form (Cash, Cherk, e1c) [
OH
Futl Name of Contributor Registratson Number, if PAC
Street Address Employer/Oceupation/Labor Grganization® MI DI Y| Anrount
City Smt Zip Code Farm (Cash, Check, ctc )
OH
Full Name of Contnibutor Registration Number, if PAC
Street Address EmployerfQceupation/l.abor Organization® M| DI “'| Amount
City S te Zip Code Form (Cash, Check, e}
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the indrvidual’s business, if any, rather than employer should be listed. If two or mare employees contribute via payrol] deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, if any, must also appear. {R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this evem.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contribauter state “Contributions from form Ne. 31-E™ and list the date of the event

in the date column

Total contributions this event

$741.80
|

Total expenditures this event.

l
$24.71

Page Total $

$96.80




