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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comminee in Full
Terry Bovd for School Board Committee
Full Narme of Coatributor Registration Nurnber, if PAC
Rich, Crites & Ditimer
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
300 E. Broad Street, Suite 300 110/1l0]0i7 150.00
City Swate Zip Code Form{Cash,Check,cic)
Columbus ol H 43215 Check
Full N2me of Contributor Registration Nuwnber, if PAC
Michael P. Keegan
Street Address Employer/Occupation/labor Organization® M D Y Amount
6675 Lakeside Circle 1loj1l0fo0i7 250.00
City State Zip Code Form{Cash,Check,ec)
Worthington ol H 43085 Check
Full Name of Contributor Regismation Nurmber, if PAC
James S. Russell
Street Address Empleyer/Occupation/Labor Organization® M D Y |Amoumt
5916 Treven Wavy 110j110]0l7 250.00
City State Zip Code Form{Cash,Check eir)
Columbus ol H 43206 Check
Full Name of Contributor Registration Number, if PAC
Roger A. Holstein
Sireet Address Employer/Occupation/Labor Organization® M D Y Amotnt
573 Olentangv Woods Drive 110f{1i0{0l7 300.00
Icity State Zip Cods Form(Cash,Check etc)
Columbus ol H 43235 Check
JFull Name of Contributor Registration Number, if PAC
Crabbe, Brown & James
Street Address Employer/OccupationLabor Organization* M 3} Y Amount
500 South Front Street, Ste. 1200 1lof110{0l7 300.00
City State Zip Code Form{Cash,Check.etc)
Columbus ol H 43214 Check
Full Name of Contributor Registration Number, if PAC
Plumbers & Pipefitters L.U. 189 PCE 6220
Street Address Employer/Occupation/Labor Organization* M D Y Amotmt
1250 Kinnear Road 1/0/1l10{0l17 600.00
City State Zip Code Form(Cash,Check,eic)
Columbus ol H 43212 Check
Full Name of Contributor Regismation Nurmber, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amotnt
| | |
City Sate Zip Code Form(Cash,Check etc)
|
* Required for contributions from individuals over $100 to stazewide 2nd general assembly candidates, If contribuzor is self-employed, the occupation and the name of the
individual's business, if arty, rather than employer should be listed. 1f two or mare eomployees contribute via payroll deduction and exceed the 2ggregate of 3100, the lzbor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)j
Fill in the boxes below only on the last page for this event
Transfer the Total contribusions 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 date column. .
Tota! contributions this event Tatal expenditures this event
Page Totat $ 1 85“ !m
3 20000
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