31-F

Statement 6f Contribuvions Received .Page_:j’
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee 10 Full

Franklin County Green Par+y

Full Name of Contributor

Contributors of 435 or less

Registratton Number, f PAC

N/A

Zip Code

Street Address Employer/Occupation/Labor Organization® M D; Yi Amount
: O|hjol3|ilb|#*H0. 00
City Sta te Zip Code Form {Cash, Check, etc.)
Full Name of Contributor Registration Number, if PAC
Streei Address Employes/Occupationfi.abor Organization® Mi D Y |Amouat
S I
Tiey St Form (Cash, Check, &t

Full Name of Contributor

Registration Namber, if PAC

Seoet Address

Emplover/Occupation/Labor Organization®

M D [V
i

i Amount
= i
H

City

Siate

Zip Code

1
|
i I i
Form (Cash, Check, ¢te.

Full Name of Contmbutor

Regstration Number, if PAC

Street Address

Employer/Oceupatioa/Labor Organization*

Ml 2] Yi Amount
i

BERE

City

Sta te

Zip Code

Form (Cash, Check, etc )

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y
1 [}
i !

{l Armount
i | i

City

Sate

Zip Code

Form (Cash, Check, e1c)

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/Occupationf.abor Organization®

M D Y

i

iR

Amount

City

Sta te

Zip Code

Form (Cash, -Chack, etc)

Full Name of Contnbutor

Registration Number, 1f PAC

Sueet Address

Employer/Occupatioa’l.abor Organimtion*

M 3]
ol

Amotmt

———t

Cirty

Sta te

Zip Code

Form (Cast, Check, atc.)

* Required for contributions from individuals over $100 to statewide and Gencral Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. If two or more employees contnibute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B}4)]

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

in the date columa

Total contnbutions this event

Total expenditures this event.

| Olod

I 1
Paﬂc;‘l’ohl'— $4o.00



