31-E

R.C. 3517.10(B)

Eveni Date 7128115

Statement of Contributions Received | =2

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Comminee in Full

Friends of Tina Pierce

Full Name of Contnibutor
Latisha Porter

Registration Number, if PAC

Street Address Employer/Occupation/l,abor Qrganization® M D Yy
996 East 21st Avenue Kroger 0 |7 2 |8 1 IS

City St te Zip Code Form (Cash. Check, etc)
Columbus OH 43211 Cash

Full Name of Contributor
Mr. and Mrs. C. Holloway

Registratzon Number, if PAC

Amount

$7.00

Street Address
621 South Ohio Avenue

Empluy_cr.‘()ccupalion!ubor Organization®
Retired

M D Yy
o|72|81ls

City
Columbus

State Zip Code

OH 43205

Form (Cash. Check, etc.)
Cash

Full Name of Contributor
Bobby Holloway

Registratien Nurnber, if PAC

Amount

$20.00

Street Address
1544 Simpson Drive

EmployeriOccupation/Labor Organization*
Unknown

M D A ]
ol7l2ls1ls

City
Columbus

Sta te Zip Code

OH 43227

Form {Cash, Check, ctc.)
Cash

Full Name of Contributor
Penny Holloway

Registration Number, if PAC

Amount

$20.00

Street Address Empioyer/Occupation/Labor Organization® M D Yj
621 South Ohio Avenue Unkown o|72|8]1ls

City Sta te Zip Cods Form (Cash. Check. e1c)
Columbus CH 43205 Cash

Full Name of_Conm'bmot
Josephine Scott

Registration Numbsez, if PAC

Amoumt

$10.00

Su:c: SﬁWVS\SI shire Drive North Employer/Qccupation/] aber Orpanization® M D ¥
alshire Drive Nort Retired o7 R i8 115
City Suae Zip Code Form (Cash, Check, etc,)
Columbus OH 43232

Ful! Name of Contributor

Registration Nurnber, if PAC

Adnount

$40.00

Steet Address Employer/Occupationflabor Organization® MI DI Y]
City Sta te Zip Code Form (Cash. Check_ exc.)

Full Name of Contributor

Registmiton Number, if PAC

Ameount

Sureer Address Employer/Occupation/Labor Organization* MI Dl Y
City Stz Zip Code Form (Cash, Check, cic.)

* 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 S100. 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 cvent.

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
$287.00
!

Total expenditures this event.

I
$188.09

$97.00

Page Total §




