31-E

R.C. 3517.10(B)

Eveat Date 4128715

Statement of Contributions Received [ =% _

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
Name of Comuniittes in Full i
Reyneldsburg Republican Club
Full Name of Contributor Registration Number, if PAC
Neal & Billiejean Zimmers
Street Address EmployerfOccupation/labor Organization® M b ] Y] Amoenmt
291 Bryn Du Dr 0}a|2]8|1]s] $100.00
City St Zip Code Form (Cash, Check, &zc.)
Granville OH 43023 check
Full Name of Contnibustor Regismration Number, if PAC
Sean & Theresa McCarthy
Swreet Address Employer/Occupation/Labor Organization® M D Y JAmoom
§75 Enfield Rd 04 |2]8]1]s5] ss0.00
Ciry S te Zip Code Form (Cash, Check, etc.)
Columbus OH 43209 check
Full Name of Contnbator Registration Nunber, 1f PAC
Christopher & Sandra Long
Strest Address Employer/Occupation/Labor Organization® M D A Amount
1475 Haft 0i{412(8]1]5] $500.00
City Sta te Zip Code Form (Cash, Cheek, ctc.)
Reynoldsburg OH 43068 check
Full Name of Contributor Registratton Number, if PAC
Richard Harris
Stroet Address Employer/Occupation/l.sbor Organization® M D Y Jpamoum
1100 Bedlington 0{3}1|6|1|5] $50.00
City St Zip Code Form (Cash, Check, cic.)
Reynoldsburg OH 43068 check
Full Name of Coatributor Registration Number, 1f PAC
PAAT For Judge
Street Address : ation® M D Y, JAmount
EmployerfOcoupation/Labor Organization
8645 Macon Alley 0 |4 |2 IB 115 $50.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 check
Full Name of Commibator Registration Number, if PAC
Barth & Julie Cotner
Street Address Employer/ ;on/Labor ization® M D Y Amou
1862 Drugan Ct SW E " 0aR]7[1]5] 85000
Ciay Sa@ te Zip Code Form (Cash, Check, ctc)
Reynoldsburg OH 43068 check
Full Name of Conmibutor Registration Number, it PAC
Ryan & Leslie Kelly
Soreet Address Employer/Occupation/Labor Organization® M D Y] Amount
7410 Daugherty 0]a|2|7|1]5] st00.00
City Suitz Zip Codz Form (Cash, Check, etc.)
Reynoldsburg OH 43068 check

* Required for contributions from individuals over $100 to statewide and General 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 contribute 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. 351 7. 10(BX4}]

Fill in the boxes below only on the last page for this eveni.
Transfer the Total contributions 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

Total contributions this event

T
$3,570.00
!

Total expenditures this event.

T
$1,980.22

$900.00

Page Total $




