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Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Commitiee tn Full ‘1
THE ELECT STEVEN M. BENNETT COMMITTEE [
Full Name of Contributor Registration Number, if PAC
RICHARD C. RUTHERFORD
Strect Address Employcrﬂ'Occupalio:n'[.abti)r Organization” Form (Cash, Check, etc.)
3739 BROADWAY l CHECK
City St Zip Code M Di ( Amount
GROVE CITY OH 431;’23 10 p '4 1 11 | $200.00
Full Name of Centributor { Registration Numher, if PAC
MARY E. EVERSMAN t
Sireet Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
1
741 PIGEON DR. i CHECK
City Stane Zip Code M 5 Y. JAmount
BROWNSBURG IN 46112 09 p7 |t||sso0
Full Name of Confributor j Registration Number, it PAC
MARK A. ELY !
Street Address E|annycn’Dccupn[ion-’l,uhlm' Organization” Formi (Cash, Check, etc.)
3662 PARK ST. ; CHECK
City State Zip Code M o Y,  [Amount
GROVE CITY OH 43123 0 l5 12 |4 1 |0 $200.00
Full Name of Contributor i Registration Number, if PAC
CONTRIBUTIONS FROM FORM 31-E (9/21/11) [
: - —
Street Address Employer/QccupationfLabior Gryanization For (Cash, Check, etc.)
City Siae Zip CPde MI D‘t Y] Amaunt
OH CPR ] sms00
Full Name of Contributor ! Registration Number, if PAC
CONTRIBUTIONS FROM FORM 31-E (10/16/11) :
Street Address Emp]oycn‘OccupaiiOllfl.al%cr Organization” Form (Cash, Check, etc))
i
City State Zip Code M D vi  [Amount
OH | 110 {1 l6 1 |1 [s1.235.00
Full Name of Contributor ! Repistration Nuimber, if PAC
Streer Address Employer/Ocenpatica/Labor Organization” Form (Cash, Check, etc.}
1
City Stde Zip Cade M 54 Yi Amount
OH !
Full Name of Contributor H Regsstration Number, if PAC
Street Address Employcr‘fOccupalium’La%or Organization’ Forin {Cash, Check, etc.)
|
City State Zip Code M D Y] Amount
OH a |
Full Name of Contributor } Registration Number, 1f PAC
|
I E—
Street Address Employer/Occupation/labor Organization” Form (Cash, Check, ¢ic.)
i
City Stite Zip Code MI [ Yi Amount
OH f ! i

" Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individual's business, if iy, rather than employer should be Listed. If twa 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(B)(}]
!

Page Total $2L80_009




