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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

IName of Committee in Full

Cindv Crowe for School Board
Full Name of Contributor Regisiration Number. if PAL
Anne H. Gonzales
Strect Address Emplover/Occupation/Labor Organization® M D T Armount
335 Wildwood Dr. 0l7]121el0l7 150.00
City State Zip Code Forme Cash Checkocte
Westerville | H 43081 Check
JFull Name of Contnbutor Registrarion Mumber. of PAC
Susan J. Parsons
Street Address Emplover/Ocaupation/Labor Organization* M D Y Amount
6895 Sunbury Rd. ol7zi216]017 25.00
City State Zip Code Fomy Cash Checloetey
Westerville o | H 43082 Check
JFull Name of Contributer Remstration Number. it PAC
Robert Fresch
Street Address Emplover/Occupation/Labor Organization® M 3} Y Agnount
6555 Hilimar Court 017)1216l0l7 10.00
City State Zip Code Fom» Cash.Checloeter
Westerville ol H 43082 Cash
[Full Name of Contributor Remstration Number. o PAC
David H. Weaver
Street Address Employer/Oceupation/Labor Organization® M ol Y Amount
66 E. Broadwav ol7]2l6l0l7 10.00
City Suate Zip Code Formp Cash Checkoete
Westerville o | H 4308] Check
Full Name of Contribsteyr Registration Number_ 1t PAC
Earlene Wandrev - sole owner of DBA DEJAVU Clothing Store
Street Address. Emplover Cweupatton Labor Crmamzauen® M D Y Amount
11 N. State St. Owner DBA DEJAVU pt71216)017 200.00
Ciry State Zip Code Fomny Cash Cheeleetes
Westerville ol H 43081 Check
JFull Hame of Contnhartor Remstratron Number. o PAC
Laura L. Ehninger
Strect Address Employer/Occupation/Labor Organization® M D Y Armount
282 Ashford Dr. pl7]216j017 30.00
City State Zip Code Forme Cash Uhecloete ¥
Westerville o | H 43082 Check
Eull Narmre of Contributor Revistration Number. ' PAC
Nancy Cowee
Street Address Emplover/Occupation/Labor Organization* M D Y Amount
1128 Forest Glen ol7]2l6l0i7 50.00
City State Zip Code Forow Cash.Checkcte
Westerville ot H 43081 Check
* Required for contributians from mdividuals over $100 to statewide and general assembly candidates. If contribanor is setf-employed. the occupation and the name of the
individuaP's business, if vy, rather than employer shoxld be tisted. If rwo o more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organizaticn of which the employoes 2re members, if any, most appear. [R.C. 351 7.10(BX4))
Fill in the baxes below only on the tast page for thes evert
Transfer the Total cocributions 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 cohmmm. \
Total contributions this event Total expenditures this event
Pege TowlS 475 ())
1028173 250 00




