31-E
R.C.3517.10(R)

Event Date

Pape

6/29/11
-7

Statement of Contributions Received

at a Social or Fundraising Event

Presenbed by Secrerary of State 308

Name of Committee in Fuli

Revnoldsbure Republican Club

Full Name of Contributor

Richard Wrivht

Registration Number, if PAC

Street Address

11309 Midland Oil Road SE

Emplover Oceupation/Labor Organization®

M D Y

0612 911 1

Aruount

ity

Glenford

State

O H

Zip Code

43739

Form({Cash,Check,cte)

Check

[Full Mame of Contributer
Douglas Joseph

Registration Number, if PAC

45.00

Street Address

9250 Hugeins Lane

Emplover/Occupation/Laber Organization®

M 8] Y

06l2 9/11

Amount

City
Revnoldsburg

State

O H

71p Code

43068

Form{Cash,Check cte)

Check

Full Name of Contnibutor

Glen Dugger

Regmstrationt Number, if PAC

90.00

Street Address

37 W. Broad Street

Emplover/Occupatton/Labor Organization®

M D Y

0612 911 1

Amaount

City
Columbus

State

0 H

Zip Code

432

1

)

Form(Cash,Check,ete)

Check

-
JFull Name of Contributer

Nancv Dawson

Registration Number, if PAC

45.00

Street Address

6484 Larch Court

Emplover/Occupation/Labor Organization*

M M Y

06[(29(11

Amount

iy

Revnoldsburg

State

O H

Zip Code

43068

Ferm{Cash Check,ete)

Check

JEull Name of Contnbutor

Shirlev Archer

Registration Number, if PAC

45.00

Street Address

7150 E. Maint Steet, D103

Emplover/Occupation/Labor Organization*

M D Y

06l2 911 1

Amount

City

Revnoldsburg

State

vy H

Zip Code

43068

Form(Cash.Cheek,ete)

Check

Jrull Name ol Contributor

Sarah Cannella

Registration Number, 1f PAC

45.00

Sereet Address

712{) White Butterfly Lane

Emplover/Occupation/Labor Orgamzation®

M D Y

0612 9|1 1

Amount

City
Revnoldsbure

State

o H

Zip Code

43063

Form(Cash,Check.etc}

Check

Jrull Name of Contributor

Rhonda O'Connell

Registration Number, it PAC

Street Address

4480 Battles Street

EmplovenOccupation/Labor Orgomzation®

| D Y

0 6[2 9|1 1

Aumouitt

Cily

New Albanv

State

o H

Zip Code

430

—

.

4

Fonn(Cash,Check e1¢)

Check

* Required for contributions from idividuals over $100 1o statewide and peneral assembly candidates. 1 contributor is self-emploved, the occupation and the name of the

individual’s business, if any, rather than employer should be listed. [f two or more employees contribute via payroll deduciion and exceed the aggregate of S100, the labor

organization of which the cmployees are members. if any, must appear. [R.C. 3317.1G(B)(4)]

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

Transfer the Total contributions for this event to fonn No. 31-A . Under Full Name of Comributor state "Contributions from form No. 31-E” and hst the date of the evenl

in the date column.

Total centributions this event

3 440 00

90.00

Tetal expenditures this event

2453 99

Page Total 8 B Q "": {H}




