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Event Date w

Statement of Contributions Received

at a Social or Fundraising Event

Presenbed by Secretary of State 3/05

Name of Committee in Full

Revnoldsbure Republican Club

Full Name of Contributor

Wendell Parkinson

Registration Number, if PAC

Street Address

4401 Hunts Landing Road

Emplover/Occupation/Labor Organization®

M D Y Amownt

U 612 911 1

Citv

Hebron

State

o H

Zip Code

43026

Forn(Cash,Check,ete)

Check

Full Name of Contributor

Pat Yost

Registration Number, if PAC

135.00

Streel Address
113 Jefferson Road

Employer/Occupation/Labar Organiziation™®

M D Y Amount

062 911 1

City

Newark

State

o H

Zip Code

43055

Form(Cash,Check,ete)

Cash

Full Name of Contnibutor

1. Wesley Hall

Regisiration Number. if PAC

45.00

Street Address Emplover/Oceupation/Labar Organization* M D Y Anount
150 . Campus View Blvd. 06|12 9]1 1

Ciny State Zp Code Form[CTash,Check,etc)
Columbus O H 43235 Check

Full Name of Contributor

Nancy Frazier

Registration Number, if PAC

90.00

Street Address

1811 Sawgrass Drive

Employver/Occupation/Labor Organiration®

M 3} Y Amount

06]2 911

City
Revnoldsburg

State

o H

Zip Code

43068

Form(Cash.Check. etc)

Check

Full Name of Contributor
Mel Clemens

Registrarion Number, if PAC

45.00

Street Address Emplover/Occupation/Labor Organization® M D Y Amount
6594 Furth Drive 0612 911 1
Citv State Zip Code Fonn{Cash,Check.ctc)

Revnoldshure

 H

43068

Check

Full Name of Contributor

Price Snvder

Repistration Numnber, if PAC

50.00

Street Address

7125 Golding Drive

EmpleyeriOccupation/Labor Orpamzation®

M D Y Amount

0612911

City
Revnioldsbure

State

o H

Zip Code

430638

Form{{ash Check.etc)

Check

Full Name of Contributor

Carolyn Carter

Repstration Number, if PAC

45.00

Street Address

1195 Dawn Drive

Employer/Occupation/Labor Organization*

M D Y Amount

0 612 9]1 1

City
Revnoldshure

State

O H

Zip Code

43063

Form(Cash,Check,ele)

Check

organization of which the employees are members. ifany. must appear. [R.C. 331 7.50(83)(-1)]

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

‘Fransfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor siate "Contributions from form No. 31-E” and list the date of the event

in the daie column.

Total contributions this cvent

2440 00

Total expenditures this event

2493 g2

* Required for contributions from individuals over S100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any. rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100. the labor

90.00

Page Totul § ": D“ ““




