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Event Date m

6

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 305

Name of Committee in Full

CITIZENS FOR MICHAEL BIVENS

Full Name of Conributor

DAVID YOUNG

Registration Number, if PAC

Amoun

DUBLIN

O | H 43016

Strect Address Employer/Qceupation/Labor Orpanization® M D Y
6073 ASHLEY LYNN CT. ATTORNEY 0151218[111
City State Zip Code Form(Cash.Check.c1c)

CASH

JFull Name of Comnbutor

JAMIE CAMPBELL

Registration Number, i PAC

20.00

Strees Address

4642 WAKEFORD ST,

EmploveriQccupation/Labor Orpimization®

ATTORNEY

M D Y

0l5]218[1/1

Amount

ity

COLUMBUS

State Zip Code

O | H 43214

Form(Cash,Check cic}

CASH

Full Name of Contributen

KIMBERLY TAYLOR

Registration Number, it 'AC

20.00

“reet Address

5306 RIFLE DRIVE

EmployerOccupation/Labor Organization*

OHIO HEALTH

M D Y

015]218]1l1

Amoum

City

CANAL WINCHESTER

State Zip Code

o | H 43110

Form(Cash,Check.ctc)

CHECK

17ull Name of Contributor

Registration Number, if PAC

30.00

Street Address

Emploves/Qceupation/Labor Organization®

M D Y

Amount

City

State Zip Code

Form(Cash,Check ete)

Full Name of Contributor

Regmstration Number, if PAC

Amount

Sireet Address Employer/Occupation/Labor Organization® M D Y
City State Zip Code Form{Cash.Check,cic)

Full Name of Contributor

Registration Number, il PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

Amount

City

State Zip Code

Form{Cash,Check etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

EmploveriOccupation/Labor Organization®

M D Y

P11 |

Amouni

City

Statc Zip Code

Form(Citsh,Check.cic)

Fish in e boxes below only on the last page Tor this event.
Tramster the Total contributions for this event to form No. 31-A. Under Full Mame of Consributor state "Comributions trom form No. 31-E" and list the date of the cvent

n {he date colamn.

Total contributions this event

KU

vrganization of which the employees are members, it any, must appear. [R.C. 3517 10(BN4)]

Total expenditures this event

* Reguited $or contrbutions [fom individuals over $100 10 statewide and general assembly candidates. [f contributor is self-emploved. the oceupation and the name of the

indivica¥'s business. it any. rather than employer should be listed. 1M two or more employees contribute via payroll deduction and cxceed the agpregate of $300, the labor

Page Total 2“ !!“




