3i-E

RC.3517.1(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03105

Event Date 1027115

pee & 3

Name of Committee in Full

Mott & Pleasnick
Full Name of Contributoc Registration Number, if PAC
Sloan Spaulding
Street Address Employen Occupation/Labor Organizarion® A 3] Yi Amotnt
7735 Sutton Pl 1]of2]7]1 |5 $200.00
Cirv Site Zip Code Form (Cash, Chieck_ eic.}
New Albany OH 43054 Check
Full Name of Contributos Registration Numbex, if PAC
Brent Bradbury
Street Address Employer/Occupation/Labor Organization® M b Y] [JAmoun
5198 Hanover Close 140127 (1|5 $100.00
City Sta te Zip Code Form (Cash, Check ¢tc.)
New Albany OH 43054 Check
Full Name of Contributor Registmhon Number, tf FAC
William Resch
Street Address Employer Occupation/Labor Organization® M n Y Amount
5610 Morgan Road 110 2|7 1]5 $150.00
City State Zip Code Form (Cash, Check, <tc.)
New Albany OH 43054 Check
Full Name of Coatributor Registration Number, if PAC
David Demers
Street Address Employer/OccupationsLabor Organization* M D Y] JAmount
7771 Cromwell End 1 lo 2 | 711 |5 $125.00
City Sta e Zip Code Form (Cash, Check erc)
New Albany OH 43054 Check
Full Name of Coatributor Registration Number, if PAC
Aaron Underhill
Swreet Address EmployerOccupation/Labor Organization® b B ¥ |Amoun
8000 Watton Parkway 1 10 o [7 115 s125.00
City St te Zip Code Form (Cash, Chicck, ctc.)
New Albany OH 43054 Check

Full Name of Contmbutor
Nancy Fergusan

Registration Numbet, 1f PAC

Sweet Address EmployersOccupation/Labor Organization® M D 3 |Amount
4789 Yanlis Road ilol2 [7 1 15 | $500.00
City Sigte Zip Code Form (Cash, Check 2ic)
New Albany OH 43054 Check

Fult Name of Contributor
Edward Fellows

Registration Number, if PAC

Streer Address Empioyer:Occupation/Labor Organization® M D Y] JAmount
7065 Maynard Pi 110217115 $100.00
City Sta te Zip Code Form (Cash, Check, etc.)
New Albany OH 43054 Check

* Required for contributions from individuals over $100 1o statewide and Generzl Assembly candidates. If contributor is self-employed, 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 payroil deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must atso appear. [R.C. 3517, H(BX4))

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

“I'tansfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributer state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total comtributions this event

$0.00
|

Total expenditures this event

i
$0.00

$1,300.00

Page Total $




