D
~.

31-E BviDee 6/19/13
R.C. 3517 z - A
S17.10(8) %% ;’ D Page 2
Statement of Q(gﬁwé:nbthtmn% Received
at a Social or-Fundraising Event
agARd OF ELECTIONS
Prm"bcd Socn:lm ame: 3105
Name of Committee in Full
- Franklin Countv Libertarian Partv
Full Narme of Cantnibutor Registration Number, if PAC
Danielle Stout
Streel Address Employer/Oceupation/Labor Organization®* M D Y | Amnotnt
4339 Gravs March Dr Ohio Health/Web Specialid016(119{113 15.00
City State Zip Code Form{Cash Cheek ctc)
Columbus ! H 43230 Check
Full Name of Conmibertor Registration Number, ii PAC
Kent Williams
Street Address Employe/Oceupation/Labor Organization® M D Y JAmomt
684 Riverwiew Dr 120 OSU/Grad Student 0l6/119}J113 20.00
City State Zip Code Form{Cash, Cheek. etc)
Columbus Ol H 43202 Cash
JFull Name of Conrributor Registration Number, if PAC
Street Address Enployes/Occupation/Labor Organization® M b Y | Amount
| [ |
City State Zip Code Form{Cash Check.etc)
|
Full Name of Contributor Registration Number, if PAC
Street Address Emplover/Ocoupation/Labor Organization® M D Y [JAmou
| | i
City State Zip Code Farm{Cash.Chetk ctc)
|
Full Name of Conmbator Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® M D Y [JAmouns
| | |
City State Zip Code Fonm{Cash Check,etr)
I
FFull Name of Contnibutor Registration Numbez, if PAC
Street Address Emplover/Occupation/tabar Organization® M D Y  jAmount
| | |
City Stale Zip Code Formi{Cash Check e1c)
I
LFull Name of Contribanor Registration Number, if PAC
Street Address |EmployerOcampation/l.abor Organization® M D Y  [JAamoum
| | |
City S Zip Code Form{Cash, Check.cic)
|

* Required for contribuzions from indfviduals over $100 o statcwide and genaral assembly candidates. If contributor is seli-employed, the occupation and the name of the

individual's business, if any, rather than emplover should be listed. If two or more emplovees contnbuie via pavioll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.30(B)Y4)]

Fill in the baves below only oo the last page for this event
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributer state "Contributions from form No. 31-E” and list the date of the event

in the date cohmmn,

Total contribanions this event

189 NN

Total expenditures this event

217 &0

Page Total § 35.00




