31-E

RC. 3517.1((B)

Event Date 4128115

Statement of Contributions Received | ™2 __

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

[Name of Committee m £l

Reynoldsburg Republican Club

Full Nemre of Contribuzos Regiswrztion Number, if PAC
Brad & Stephanie McCloud

Street Address Employer/Occupation/Labor Organizaticn® M o] b Amourmn
912 Rosehill 0lal1]e]1[s]| se00.00

City State Zip Code: Form (Cash, Check, et}
Reynoldsburg OH 43068 check

Full Name of Contributor Registration Number, if PAC
Mary Hudson

Street Address Employer/Occupation/Labor Organization® M D Y] Amouns
1080 Tiffany 04 l1]of1]5] st00.00

City Smte Zip Code Form (Cash, Check, ctc)
Reynoldsburg OH 43068 check

Full Name of Contributor

Ooug Joseph Election Fund

Registration Numbs, if PAC

Street Address Employer/Octupation/Laber Organization® M D ¥ Armnourt
9250 Huggins ola|2|o|1 5| s150.00
Ciry Sm e Zip Code Form (Cash, Check, ¢ic.)
Reynoldsburg OH 43068 check
Full Name of Comiributor Registration Numbez, if PAC
Mark & Elizabeth Schuster
Street Address Employer/Occupation/Labor Organization® M D Yi  [Amoux
4159 Belmont 014]0(7]115] $50.00
City Swte Zip Code Form (Cash, Check, etc.)
New Albany OH 43054 check
Full Neme of Contributor Registratton Number, if PAC
Patrick Mahaffey
Streel Address : zation® M b Y], [Amoum
Employer/Occupation/Labor Organization’
8135 Reynoldswood 0 [4 0 |5 115] $s50.00
City Sete Zip Code Form (Cash, Check, etc.)
Reynoldsburg OH 43068 check
Full Name of Contributor Registration Numbey, if FAC
J Wesley Hall
Street Address Empl " jon/Labor ization* M D Y| Amoumt
2235 Orange Lake Dr Py B ola 1]zl ls| $200.00
City S te Zip Code Form (Cash, Check, etc.)
Lewis Center OH 43035 check
Full Name of Contributor Registration Number, if PAC
Daniel Skinner
Steet Address Ermploy eOccupation/l sbor Orgaization® M D Y] JAmount
7265 Sorretwood Ol4|114]|1|5§ $100.00
Caty Smit Zip Code Form {Cash, Check, etz.)
reynoldsburg OH 43068 check

* 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 ary, mther than employer 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. 3517.1(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 contributions this event

|
$3,570.00
|

Total expenditures this event.
|
$1,980.22

Page Total §

$1,050.00




