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Statement of Contributions Received
at a Social or Fundraising Event
) l Prescribed by Secretary of Stare 3/05
[Name of Committes in Full !
Baker for'the Board
TFull Name of Conm‘b:mr Registration Number, if PAC
Gerald F."Ocock
Strest Address - Employer/Occupation/Labor Organization* M D Y Arnount
5842 Alkire Rd. glei1lalol7 50.00
City : © * Stare Zip Code Form{Cash,Check, e1c)
Columbus ol 43119 Check <
Full Name of Conm"bmor ! Registration Number, if PAC 1
Cindy Wmdsor
Street Address - | E.n:lp‘loycrIOccupaﬁon.'Labm Organization® M D Y Amount
977Ne11Ave. olej1le6lol7 25.00
City : L ' State Zip Code Form(Cash,Check,etc} :
Columbus 0 | 43201 Check
I]--'ull Name of Cunnl':"bmor ! Registration Number, if PAC |
Justin Boggs
Sweet Addrcss v Emplloycr.'Occwaﬁon.’Labor Organization* M D Y Amount
693 S. Ogden Ave. olelil6[0l7 25.00
City : st * Sate Zip Code Form(Cssh._Check,exc) 4
Columbus o | 43204 Check .
Full Name of Com:nbmm ' Registration Nutber, if PAC |
Michael D. Cole ' -
Smeet Add:rcss L. Emp;oyerfOccupaﬁoml.abor Organization® M D Y JAmount
350 S. Huron Ave. 0le[114l017 25.00
City : P ' State - Zip Code Form({Cash,Check,etc)
Columbus o | H Check
Full Name of Com::ﬂmlnor ! Registration Nurmber, if PAC |
Lisa Boggs :
Street Addrt?ss Cl Employer/Occupation/Labor Organization® M D Y |Amount
693 S. Ogden Ave. 0i6]114(0l7 50.00
City : . * State Zip Code Form{Cash Check,etc)
Columbus ol H 43204 Check
[Full Name of Contiogtor - Registrztion Number, if PAC |
Shirley R. Sloan ' '
Street Address ¢ . Emp!oym’Ocmpa.tiombor Organization* M D Y JAmoum
6471 Mlddleshn'e St. 0lel1l4]0l7 25.00
City ' State Zip Code Form(Cash Check,etc)
Columbus 0 | 43229 Check
Full Name ofConr%ibutur ! Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M b Y Amount
’ | | l
City ' State Zip Code Fofm(CasI:_L.Chchctc)
|
* Required for comblmuns from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's busmcss, 1f amy, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization ofwh:chl.he empla)ocsa:‘c members, lfaﬂy must appear. [RC I5E7.0(BX4)]
Fill in the boxes below enly on the last page fonhiscvcm.
Transfer the Total cotitributions for this event to form Ne. 31-A. Under Full Name of Cantributor state "Conmributions from form No. 31-E” and tist the date of the event
in the date column. ° . :
Total contributions this event Total expenditures this event
R <1 : Page Total § 200.00
2000 N.00




