e I eétent of Contribiitions Received ' —

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Friends of Debbie Duniap

Evl Name of Contn!

argaret Woéry Luzny

Remstration Number, if PAC

Suéﬁ?'\zidées i:irstgate Drive

Employer/Occupation/Labor Oreanization®

0M|8 1°|1 1Y|5 *480.00

i St te Zip Code Form (Cash, Check, etc.)
“Reynoldsburg on  [4306s cash
Fuall Name of Contributor Registration Number, if PAC
Gregory A Luzny
mplover ion/Labor jzation* M D i Amourt
“§743 Firstgate Drive Hmployer Geempionl abor Oren o8 {1]1]1]s| 3200
Ciry Sia te Zip Code Form (Cash, Check, etc.)
Reynoldsburg OH 43068 cash

Fuli Name of Contnbutor

Registration Numbs, if PAC

Street Address Employer/Cecupation/l.abor Organization® M D Amount
11
City Stz te Zip Code Form (Cash, Check, eic.)
OH
Full Name of Contributor Regisration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® M D Y] JAmoum
REER
City State Zip Code Form (Cash, Check, etc.)
OH
Fell Name of Contnbutor Registration Number, 1if PAC
Street Address Emplover/Occupation/Laber Organization® M o Y JAmount
| ]
City Sate Zip Code Form (Cash, Check, etc.)

Fult Name of Contributor

Regstration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y] Amount

| ||

City

Suate Zip Code

Form (Cash, Check, etc.)

Full Name of Contnbutor

Registralion Number, if PAC

Street Address Employer/Occupation/Labor Organization® M1 Dl Y] JAmount
City Siate Zip Code Form (Cash, Check, e1c)
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is self-emploved. the occupation and the name of
the individual’s business. if any. rather than emplover should be listed. If two or more emplovees contribute via pavroll deduction and exceed the aggregate of $100, the
labor erganization of which the emptovees are members, if any, must also appear. [R.C. 3317.10(BX4)}

Fill in the boxes below only on the fast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the daie cotumn
l 132.0(1

Total contributions this event Total expendiiures this event.

|
372.00

T
34.86




