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Page

Event Date 10/13/1 0

16

Statement of Contributions Received

at a Social or Fundraising Event

Narmne of Committee in Fuil

Committee to Elect Michael Bivens for Judoe

Full Name of Contributor

Contributions of $25 or less

Registration Number, il PAC

State
;
i

cash, checks

Fult Name of Contributor

Registration Number, il PAC

Street Address EmployerOceupation/Labor Qrganization® M 3] Y Anount
1:0{1/3|1.0 490.00
Ciry Zip Cude Fonn{Cash,Check,ete} = #

Street Address Employer/Occupation/Labor Organization® M D Y Amount
i i 4
H | I

City

State

'
f

Zip Code

FonniCash.Check.cte)}

Full Name of Contributor

Registration Number, it PAC

Sireet Address

Employer:Occupation/Labor Organization*

f

M D Y Amount
; i !

City

State
i

Zip Code

Form(Cash,Check,etc)

Fuil Name of Contributor

Registration Number, it PAC

City

State

Zip Code

Full Name ot Contributor

Registration Nunber, 1TPAC

Street Address EmployerOccupation/Lubor Organization® M D Y Amount

| L1
City State Zipy Code Form{Cash,Check ete) i

i i S

Full Name of Contributor Registration Nwuber, if PAC
Street Address EmploverOccupationLabor Crgaization® M D Y Amount

i i

Form{Cash,Check,etc) R

Street Address

EmployerOceupation/Labuor Crgunization®

M D Y Arnount
I

Cily

Stale
{

i

Zip Code

Form(Cash.Check_etc}

1

Full Name of Corbibutor

Registration Number, it PAC

Street Address

EmploversQecupation/_abor Organization*

M D Y Amuount
; | i
]

i H

City

State

Zip Cinde

l"cmnf(jash,Chcuk,clc).

* Required for contribuzions trom individoals over S100 (o siatewide und general assembiy candidates. §f contributos is seltf-emploved, the occupativn and the nane of the
individual's business, i any, rather than employer should be lisied. I two or more employees contribute via piyrell deduetion and exceed the ageregate of $100, the labor

vrganization of which the emnployees are members, Fany, mitest appear. [R.C. 3317 10(BY(4}]

Fiil in the boxes helow only on the last page tor this event,

Transfer the Fotal contributions for this event to form No. 31-A. Under Full Name of Contributor state *Contributions trom torm No. 31-E" and list the date of the event

in the date colmnn,

Total contributions this event

Total expenaditures this event

490 00

0800

Page Total § 1090) QQ




