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Event Dale 07/30/10
14

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretany of State 3/03

Name of Committee in Full

Committee to Elect Michael Bivens for fudee

Full Nimne ol Contributor

David Yashon

Rewstration Number, it PAC

Street Address

500 Columbus PL

Employ er:Ceenpation/Labor Organization®

Neurogical & Assoc.

M D Y

0:7]3:0]110

Amuount

Ciry
Bexley

Staie

O

H

Zip Code

43209

Form{Cash,Check.ete)

check

Full Name of Contributor
Margaret Martinez

Registration Number, if PAC

50.00

Street Address

544 S. Front St

EmplovernOceupation/Labor Oreanization®

OSU Medical Center

M D Y Amount
)
i

0l713i0]1

43.00

City State Zip Code Fonni{Cash, Check,etc) i
Columbus OiH 43215 check AT
Full Name of Contributor Registration Number, if PAC
Stephanie Starks

Street Address

6552 Jenny Park Rd.

Employer Oceupationfabor Organization®

PNC Bank

M D Y Amoun?
§ i
I

0i71310]1

0

City
Canal Winchester

State

O

H

Zip Code

43130

Fonn{Cash Check etc)

check

Full Name of Centnbutor

Fred Parker

Registration Number, if PAC

45.00

Street Address
485 Thisleview Dr.

EmployerOccupation/Labor Organization®

Park & Assoc.

M D Y

0171310{tl0

Asmount

Caty
Lewis Center

State

ol

H

Zip Code

43054

FanniCash.Check etc)
check

Full Name of Contributor
Aaron Granger

Registration Number, if PAC

45.00

Street Address
6289 Bonnie Beach

Employer Occupation/Labor Ovganization*

Schottenstein, Zox, Dunn

M D Y Amount

017]3i0{1]0

Formn{Cash,Check etc)

Lawrence Winfield

City State Zip Code
Columbus n I H 43235 check
FFull Name of Contributor Regisivation Mumher, ¥ PAC

50.00

Street Address

EmployenOceupation/Labor Organizalion*

M D Y Amount

retired 0171310]110
ity State Zip Code Form(Cash,Check ete)
Columbus a1 H check

Full Name of Contributor

Regisiration Number, it PAC

45.00

Street Address

EmploverOceupationLabor Organization®

bl D Y

f !

Amount

City

Siate

Zip Code

Form(Cash,Check etc)

* Required for contributions trom mdividuals over STO0 to statewide and general assembly candidates. If contributor is self-employed, the accupation and the nume of the

individual’s business, i any, rather than employer should be listed. 1 two or more zmployess contribute via payroll deduction and exceed the aggrepare of $100, ilie labor

organmization of which the emplovees are members, ifany, must appear. [R.C. 3317 1008i(4)]

Fill iry the boxes below only on the last page for this event,

Transter the Total contribubions for this event 1o form No. 31-A. Under Full Naine of Contributor state "Conlributions from form Ne. 31-E” and 1ist the date of the evem

in the date colunmn,

Total contibutions this event

Total expenditures diig event

700 ()

.00

Page Total § 220 00

ra—— - 1R T L LAV




