31-E

R.C. 3517.10(8)

Event Date

1

921/11

Statement of Contributions Received "+ ——

at a Social or Fund- Ralsmg Event

Prescribed by Secretary of S(atc 03/05

Name of Commitsee in Full

THE ELECT STEVEN M. BENNETT COMMITTEE

Full Name of Contnbuior

RONALD L. JOHNSCN

|
I
|
|

Regtstration Number, if PAC

Street Address

6240 MISTOVER LN.

EmployerfOccupation.’Labc')r Organization*

CR T

M :
0l9l2{1]1]1

City
CANAL WINCHESTER

Sl:g1 le

OH

Zip C(;)de

43‘}10

Form (Cash, Check, etc))
CASH

Full Name of Coninbutor

DON SARNOVSKY

!

Repisiration Number, if PAC

Amount
$30.00

Sireet Address

877 LONGSHORE RD.

Emplcycr.fOccupalionfLabcir Crganization®

M D Y]
0l9l2j1|1 1

City
SUNBURY

Swte

OH

Zip Code

43074

Fonm (Cash, Check, etc.)
CASH

Full Name of Contributor

JENNY EDGAR

4
!

Registration Number, if PAC

Amount

$100.00

Strect Address Employerl()ccupalionfl.ab(‘f: Organization® M D Y]
5333 WOODGLEN 0192111 1

City SlaIlL' Zip Coidc Form (Cash, Check, ete)
COLUMBUS OH 43214 CASH

Full Name of Contributor

JENNIFER WADE

Amout

$25.00

Regisiration Number, if PAC

*

Amount
$20.00

Street Address Employer/Occupation/Labar Organization® M Dg ¥)
2990 ASHTONROW W , 0192111

City Sla: e Zip Code Form {Cash, theck, etc.)
GROVE CITY OH 43123 CASH

Full Name of Contributor I Registration Number, if PAC
JIM BUCHER !

Street Address

4209 MAYFAIR CT. N

Emp!oyerlOccupation!Labm;' Organization*

M D Y]

092§111

City
GROVE CITY

St te

OH

Zip Coie
431123

Form (Cash, Check, etc.)
CASH

Fult Name of Conirtbutor

DEBORAH S. BENNETT

Amount

$10.00

Registration Number, if PAC

Sueet Address

1806 HAWTHORNE PKWY

EmployerlOccupalion.’Labm! Organization*

M jb-

o211

Amounl

$70.00

City
GROVE CITY

St te

OH

Zip Code
431 ?3

I-‘uﬁn (Cash, Chuck, ete))
CASH

Full Name of Contributor

ROBERT J. MCGRAW

|
:

Repistration Number, if PAC

Street Address

2579 SCOTT CT.

EmployerchcupmionfLaboﬁ Organizaticn®

M ] ¥}
092!111

Amount

$25.00

City
GROVE CITY

Sta te

OH

Zip Cm::h:
431 23

Form (Cash, Check, etc.)
CHECK

* Required for contributions from individuals over $100 to statewide and Geneml Assembly cand:d'm:s if contributor is sel{-cmployed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. 1T two or more emplovcex contribute via payrolt deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C, 3517. lO(B)(4)]

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

l

Transfer the Total contributions for this event 10 form No. 31-A. Under Full Name r)fComrihum%r state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total centributions this cvent

$0.00
|

Total expenditures this event.,

I
' $0.00

$280.00

Page Total $




