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Event Date ]0/01/15

Page 2
- » L
Statement of Contributions Received
. » *
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commitiee in Fult
Rover for UA School Board
Full Name of Contributor Registration Number, if PAC
Glen & Joan Dugger
Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
1788 Coventry Rd 110lol1l115 100.00
City State Zip Code Form(Cash,Check.etc)
Upper Arlington 0| H 43221 Check
Full Name of Contributor Registration Nuber, if PAC
Thomas & fenanne Bogen
Street Address Employer/Occupation/Labor Organization® M D Y Amount
3983 Newhai Rd 1lololtl1l5 100.00
Ciry State Zip Code Form({Cash,Check etc)
Columbus ol H 43220 Check
Full Name of Contributor Registration Number. if PAC
RK Kerns
Sueet Address Emplover/Occupation/Labor Organization® M 2] Y Armount
1902 Lakeshore Dr 1l0f0l1)115 100.00
Ciny Siate Zip Code Form{Cash,Check erc)
Columbus ol H 43204 Check
Full Name of Conmibutor Registration Number, if PAC
Jonathan & Jocelyn Vamer
Street Address EmployerfOccupationLabor Organization” M D Y Amount
2427 Cambridge Bivd 1{0]0l1]1l5 100.00
Cirv State Zip Code Ferm(Cash,Check,etc)
Upper Arlington Ol H 43221 Check
Full Name of Contriburor Registratton Numnber. if PAC
Jason & Elizabeth Moore
Street Address Emplover/Occupation/Labor Organization* M D Y Arount
2343 Swansea Rd 1l0j0l1]115 100.00
City State Zip Code Form{Cash,Check,etc)
Upper Arlington ol H 43221 Check
Full Name of Contributor Registration Nurnber, if PAC
Charlie & Rhoda Frass
Street Address Employer/Occupation/Laber Organization® M o] Y Amount
2378 Kensington Dr 1/0]011]115 100.00
City State Zip Code Form(Cash.Check etc)
Upper Arlington ol H 43221 Check
Full Name of Contributor Registration Number, if PAC
Kevin & Heidi Orsini
Street Address Emplover/CecupationLabor Orpanizasion® M D Y Arnount
4205 Windemere Rd 1i0]{0l1]1i5 200.00
City State Zip Code Form{Cash,Check,eic)
Upper Arlington ol H 43220 Check
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If conuibutor is self-emploved, the occupation and the name of the
individual's business, if any, rather than employer should be listed. §f vwo or more employvees contribuie via payroll deduciion and exceed the agprepate of S100. the labor
organization of which the emplovess are members, if anv, must appear. [R.C. 3317.10(BX4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this eveni to form Ne. 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 contributions this event Total expenditures this event
Page Total § BQQ QQ

247500 0.00




