31-E
R.C.3S1210(8)

Event Date M
Paye __J—

Statement of Contributions Received

at a Social or Fundraising Event

Prescenbed by Secretary of State 3403

Nane of Comnuttee m Full

Revnoldsbure Republican Club

Full Name of Contnibutar

Michael Smith

Registration Number. if PAC

Sireet Address

169 Mill Race Road

EmployverGecupation/Labor Organization*

M 8] Y

0612 911 1

Amount

45.00

City State Zip Code Form{Cash,Check,etc)
Granville O H 43023 Check

Fult Name of Contributor Registration Number, if PAC
Mark Gardner

Street Address

1694 Stonewall Drive

EmploverOccupation/Labor Qrpanization®

M D Y

06l2 9011

Amaunt

45.00

Cinv

Newark

State

O

Zip Code
3055

Foon{ Cash.Check etc)

Check

Full Name of Contributor

Michael Kozanecki

Reyistration Number, if PAC

Streel Address
8521 Morning Dew Drive

EmployerQccupation/Labor Organization*

M D Y Amount

0612 911 1

90.00

City
Revnoldsbure

State

o H

Zip Code

43068

Fon |

Check

Full Name of Contributor
Shaun Pctersen

Registration Number, 1f PAC

Sireel Address

6530 W. Campus Oval, Ste 210

EmployveriOceupation/Labor Organization®

Chy

New Albany

State

o H

Zip Code

43054

M D Y Amount
0 6{2 911 1 100.00
Form(Cash,Check ete)

Check

JFull Name of Contributor

Carolvn Harris

Restration Number, if PAC

Street Address

1100 Bedlington Court

Employer/Cecupation/Laber Orpantzation®

M n Y

d6]12 9111

Amount

45.00

§City
Revnoldsbure

State

0 H

Zip Code

43068

Fonn({Cash,Check,etc)

Check

Fult Name of Contributor

Citizens for Mingo

Remstration Number, if PAC

Street Address

12364 Thoroughbred Drive

Emplover/Oceupation/Labor Organization®

M D Y

0 612 9]1 1

Amount

45.00

City
Pickerington

State

o H

Zip Code

43047

Form(Cash,Check etc)

Check

JEull Name of Contnbuter
James Miiler

Registration Number, 1if PAC

Street Address

6576 Hilmar Drive

EmployerOccupation/Labor Organization*

M 5] Y Amount

0 6]2 911 1 90.00

City

Westerville

Stawe

o H

Zip Codg

43082

Form(Cash,Check.¢ie)
Monev Order

* Required for contributions trom individuals over $100 to statewide and peueral assembly candidates. I conunbutor s self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be histed. If two or more empleyees contribute via payroll deduction and exceed the aggrepate of S10C, the labor

orpanization of which the employees are members, if any. must appear. [R.C. 3317 10(B)(4)]

Fill in the boxes below only on the lust page for this event.
Transfer the Total contributions fer this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and lst the date of the cvent

in the date column.

Total contributions this cvent Total expenditures this event

Page Total § ] E ﬂ D[}

3 440 (30 2 493 92




