Everst Dex &/11/15

'Statement of Contributions Received | ~=1_—
at a Social or Fund-Raising Event

: Preacribed by Secretary of Stae 0305
! 220 of Commmmitos & ol
Friends of Dabbie Duriap
["Full Rame of Commribaor Rrpmmanon Neasber, d PAL
Nadine Phillips
{Strect Address EmployerOceuption/Labar Organirstion® M D Y] [JAmomt
6993 Nocturne Rd N 0|8 |1{1|1|5] $20.00
City Soje Zip Code Form (Cash, Chock, exc.)
Reynoldshurg OH [3] | 43088 cash .
("ol Mame of Canesbmtor Regismation Numba, d PAC
Christine Smith
Streer Address Employcr’Occopation/Labor Organizstion® M i Y] Amon
8334 Priestiey Dr 1018 1111{11(5] $20.00
Caty S ee Zip Code Form (Cish, Chexk, etc)
Reynoldsburg _OH 5143088 [check
] Mame of Gomsribnor Regtarmtion Nasbe, FAC
Joy Beer
Strees Addbress EmployerOccmption/]sbor Orgrnizstion® M E Aot
7056 LemertLn o 8i1[1[t $25.00
Iy St Zip Code Form (Cash, Check, cie)
" Reynoldsburg OH [=] | 43068 check
"o Name of Coatrionor Registration Nember, f
JAMIE Allison
%&Aﬂuﬁ Employes/Octupation/Labor Organization® M i+ Y] [Amoen
1045Trl’fanyDr 0{8{1|1|1|5] $20.00
Sai te Zip Code For (Cish, Check, etr)
Reynoldsburg OH =] | 43068 cah
o Moo of Conribor :
Beth Thompson
[Seroct Adden EmployerfOcctpation/Labor Ovganizstion® M 10 | Y Ao
910 Forifort Dr ognflti5] $2000
Cay Saw Zip Code Foxm (Cash, Check, oie.)
Reynoldsburg OH [x} | 43068 cash
e of Gt e : Registration Nexmber, f PAC
Tricia Cicak
[ P_— D
5866 Roundelay Rd N By OcespsonL sbor g p'ls 11 1’6 {300
City Sl Zip Code Foun(Cah.Mm)
Reynoldsburg OH [3] | 43068
["Feal} e of Contributor . Regrzetion Nuzber,
Michael Swift
Street Address EmsphoyerOccapetion/Labor Orgroization® MR
8440 Lucere Dr. 0811115 ] $10.00
Zip Code Form (Cach, Check:, coc)
Reynddsburg OH E 43068 cash

* Rexquiired for contributions ﬁvaMmSlwmmm(haﬂAmuym H contributor is scif-anployed, the occupation and the pame of
the individual’s business, if amy, rather than employer shoutd be rcted H two of mare empioyees contribute via payroll dednction and exceed the aggregate of $100, the
iabor organization of which the employees are members, if zay, mmst atyo zppear. [R.C. 3517.10(BX4))

Fill in the boxes below anly on the tast page for this event.
Trensfer the Tota! contribations for this event to form No. 31-A. Under Full Name of Contributor state “Contritutions from form No. 31-E” and list the date of the event
in the date column
Total contributions this evemt Totz! expenditures this event.
T
$0.00.- $0.00
{ B Page Toea) $

$135.00




