31-E Event Date 4/2/15
R.C. 3517.H(B) Page 11
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/03

Name of Committee in Full

Friends of Kristin Bryvant
Full Name of Contributor Registration Number, if PAC

Deborah Dunlap
Street Address Emplover/Occupation/Labor Organization® M D Y  JAmoum

9140 McMahon Ct ol4lol7[1i5 50.00
Ciry State Zip Code Form(Cash,Check.e1c)

Revnoldsburg o !l H 43068 Check
JFull Name of Contributor Registration Numbxr, if PAC

Jean M Williams
Street Address Employer/OccupationLabor Organtzation® M D Y Asount

6367 Portsmouth Dr 0i41017[1t5 25.00
Ciry Sute Zip Code Form({Cash,Check etc)

Revnoldsburg ol H 43068 Check
Full Name of Contributor Registration Number, if PAC

fennifer Lvnn Doty
Street Address Employer/Occupation/Labor Organization® M D Y Amotnt

PO Box 18 olajol7]1l5 25.00
Ciry State Zip Code Form{Cash Check,eic)

Belmont wl Vv 26134 Check
JFull Name of Contributor Registration Number, if PAC

Lisa A Jones
Sweet Address Employer/Occupation/Labor Organization® ™M D Y Amount

6644 Rosetree Drive 0l41017]1t5 25.00
City State Zip Code Form(Cash,Check ctc)

Revnoldsburg ol H 43068 Check
Full Name of Contributor Registration Number, if PAC

Marcia L McKeen
Swreet Address Employer/Occupation/Labor Organization® M D Y  JAmoun:

7461 Lindbrook Ct 0t4fol71115 75.00
City State Zip Code Form{Cash,Check etc)

Revnoldsburg 0! H 43068 Check
Fult Name of Contributer Registration Number, if PAC

Lori L. Karram-Jones
Street Address EmployersOccupation/Labor Organization® M D Y Amount

2323 Bush Blvd ol4f{0l7]1l5 25.00
City State Zip Code Form(Cash,Check etc)

Revnoldsburg o | H 43068 Check
Full Name of Contributor Registration Number, if PAC

Tori A Begenv
Street Address Emplover/Occupation/Labor Organization® M D Y Amount

8840 Kingslev Dr ol4]0l7]115 25.00
Ciry State Zip Code Form(Cash.Check,etc)

Revnoldsburg ol H 43068 Check

* Required for contributions from individuals over $100 to statewide and general assembiy candidates. If conmibutor is self-eruployed, the occupation and the name of the
individual's business, if any, rather 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 appear. [R.C. 3517.10(BX4)]

Fill in the boxes below onhy on the last page for this ¢vent.
Transfer the Toal 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.

Tolal contributions this event Total expenditures this event

Page Tol S 950 00




