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Statement of Contributions Received
at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Fult Name of Committee

Friends for Michael Farley Committee

Full Name of Contributor

L. Hubert and Associatas LLC (Leonard Hubert)

Registration Number, if PAC

Street Address
85 E Gay St, Suite 806

£mpleyer/Occupation/Labor Organrization*

L. Hubert and Associates LLC

Date (MM/DD/YYYY)
09/27/2017

Amcunt

100

City
Columbus

State Zip Code
OH 43215

Form (Cash, Check, Etc
Check

5.

Full Name of Cortributor

Gary G. Koch

Registration Numter, if PAC

Street Address
5381 Adventure Drive

cmployer/Qccupaticr/Laber Organization*

Date (MM/DD/YYYY)
09/13/2017

Amount

100

City
Dublin

State Zip Code
OH 43017

Farm (Cash, Check, Etc
Check

Full Name of Contritutor

Citizens for Kevin Bacon

Registraticn Number, if PAC

Sireet Addrass
260 N. Cassady Ave

£mployer/Cccupation/Lakor Organizaticn*

Date (MM/DD/YYYY)
09/21/2017

Amount

200

City
Columbus

State Zip Coce
OH 43209

Form (Cash, Check, Etc
Check

Full Name of Contributor

Alan F. Berlirer

Registration Number, if PAC

Street Address

3445 London Lancaster Read

Emgloyer/Occupation/Labor Organization®

Date (MM/DD/YYYY)
09/20/2017

Amount

100

City
Groveport

[ State Zip Code
OH 43125

Form (Cash, Check. Etc
Check

~ull Name of Contributer

Robert Taft

Registration Number, if PAC

Street Addrass

2533 Lower Bellbrook Road

Employer/Qccupation/Lator Organizaticn®

Date (MM/IDDAYYYY)
06/18/2017

Amount

50

City
Spring Valley

State Zip Code
OH 45370

Ferm (Cash, Check, Etc
Check

* Raquirad for contritutions frem individuals over $1C0 to statewide and General Assembly candidates. If centributor is self-emgloyed, the occupaticn and the
name cf the individual's tusiness, if any, rather than emplcyer should be listed. If two or mere employees contricute via payroll deduction and exceed the
aggregate of $1C0. the lacer organizaticn of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes telow only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A, Under Full Name of Contributcr state “Contributions from form No. 31-E” and list the date of the

event in the date column

Totat Contributions This Event

Total Expenditures This Event

Page Total $

550




