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RC.3517.1(B)
Statement of Contributions Received [ r=>__

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

[Name of Commitee i Full
Friends of Debbie Dunlap

Full Name of Coatributor

Registratton Number. 1f PAC

Sean McMullen

Full Narmne of Contnibutor

Street Address Employer:Occupation/Labor Organization® M D Y {Amoum
9026 Trinity Cir ole|1]|oj1]5] $20.00

City S Zip Code Form (Cash, Check, e1c.)
Reynoldsburg OH [*] | 43068 cash

Full Name of Copiributor Registration Number, if PAC
James Smith

Street Address Emplover/Occupation/Labor Organization® M D Yy JAamoun
8334 Prirstiey Dr 016 |1 |0 115 $25.00

City St te Zip Code Form (Cash. Check, exc.)
Reynoldsburg OH [=] | 43068 check

Renistration Number, if PAC

Street Address

EmploverOccupation’Labor Organization®

M D Y

City

Suate

OH [

Zip Code

Form (Cash, Check. etc.}

Full Name of Contnbuter

Amount

Registration Number. if PAC

OH [

Full Name of Contributor

Street Address Employer/Occupation/Labor Organization* M D Y] [Aamount
| ]
City Sute Zip Code Formm (Cash, Check, eic.)
OH
Fuli Name of Contributor E Registration Number, if PAC
Street Address EmploversOccupation/Labor Organization® M D Y] [Amount
| ]
City Sate Zip Code Form (Cash, Check. cic)

Registration Number. if PAC

Street Address

Employer, Occupation/Labor Organization*

M D Y]

|||

City

S 10

OH [

Zip Code

Form (Cash. Check. el

Full Name of Contributor

Registration Number. if PAC

Strees Address

Empleyer/Cecuparion/Labor Organization*

M D Y|

City

State

OH [-]

Zip Code

Form {Cash, Check, cic.)

Amournt

* 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 employces contribute via payroll deduction and exceed the aggregate of $100. the
labor organization of which the employees are members. if any. musi also appear. {R.C. 3517.10(B}(4}]

Fill in the boxes betow only on the last page for this event.

Transfer the Total comtributions for this event 1o form No. 31-A. Under Full Name of Contributor state “Coentributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

I
$1,513.00
|

Total expenditures this event.

I
$545.78

Page Total $

$45.00




