31-E

RC.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event
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Name of Committes in Full

Friends of Debbie Dunlap

Full Name of Conmibutor

Registration Number, if PAC

Crystal Davis
Strcet Address EmployerQccupation/Labor Organization® M b Y] JAmount
8907 Lupine Dr oleftlof1 |5 $25.00
City State Zip Code Form (Cash, Check, ete.}
Reynoldsburg OH [=1 | 43068 check
Fult Name of Conmibuior Registration Number, if PAC
Mark Wojciechowski
Street Address EmployeriOccupation'Labor Organization* M D Y] JAmoust
901 Mueller Dr 061 o}1]s]s2000
City Sta 1 Zip Code Form (Cash, Check, e1c.)
Reynoldsburg OH [=] | 43068 check
Full Name of Conmibutor Registration Number, if PAC
Neal Whitman
Street Address Employer/Occupation/Labor Organization® M b ¥ Amoutst
7916 Windrift P| ole|1]o]115]s15.00
City Siate Zip Code Form {Cash, Check, ewc.)
Reynoldsburg OH [=] | 43068 check

Full Name of Contmibior

Kimberley Cooper Rupert

Registration Number, if PAC

Swreet Address EmplovenOccupation/Labor Organization* M b Yj  JAmount
2840 Minerva Lake Rd 0 |6 1 |0 1151 $15.00

City Sate Zip Code Form (Cash, Check, e1c.)
Columbus OH [+] | 43231 check

Full Name of Contributor

Kari Strefelt

Registration Nurmber. if PAC

Sweet Address . EmployeriOccupation/Labor Organization* M} D Y| |Amount
944 Harrier Pt 0 l6 1 ,0 1 ‘5 $25.00

City State Zip Code Form: (Cash, Check. ete.)
Reynoldsburg OH [=] | 43068 cash

Fuli Name of Contributor
Steve Potter

Registration Number. if PAC

Street Address loyer/Oc ioniLabor ization” M D Y] JAmount
168 Royal Farms E EmployeriOccupation’tbor Organiza 06 1 [0 :5 $30.00
City Stz tc Zip Code Form (Cash. Check, etc.)
Blacklick OH [=] | 43004 cash
Full Name of Eouu'ibuwr Registration Number. if PAC
Lynn Kluding
Sweet Address EmployeriOccupasion/Labor Organization® M D Y} JAmoum
40 Victorian Gate Way 0l6 1 [0 15| $20.00
City St Zip Code Form (Cash, Check, eic.}
Columbus OH [=] | 43215 cash

* 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 emplover should be listed. If two 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. 3517.10(B)(4)]

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

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 coniributions this event

$0.00
1

Total expenditures this event,

I
$0.00

$150.00

Page Total $




