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Page

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3103

Name of Connuitlee in Fufl
Committee to Elect Michael Bivens for Judee
FFull Name of Contributor Regisiraiion Number. if PAC
Contributions of $25 or less
Sureet Address Emplover:Qccupation/Labor Organization® M D Y Anount
D:7{3 01110 25.00
Ciry Staie Zip Code Fonn{Cash. Check etc)
i cash
Full Name of Contrilwutor Reptstration Number, it £AC
Rochelle Brinston
Street Address Empluyer:QOccupation/Labor Organization® M n Y Amount
3875 Codwall St Salon Lofts 0i7[3i0f1t0 60.00
City Staie Zip Code Fonn{Cash.Check,etc) ;
Gahanna o H 43230 cash
Full Name of Contributor Registeaiion Nuniber, if PAC
Carmen Bledsoe
Street Address Employer:Occupanonabor Orgamzation® M D Y Amount
1620 Bryden Rd. State of Chio 0171310[110 45.00
City State Zip Code Form{Cash,Cleck,etc) 2 :
Columbus O i H 43205 cash
JEull Mame of Contributor Registration Nwnber, it PAC
Ashley Simmons
Street Address EmploverOceupationfLabor Organization* ) D Y Adlrount
4985 Doral Ave. Gods Kidz 0f71310]110 45.00
City State Zip Code FormiCash Check,etx) gLy 5
Whitehall ! H 43213 cash
Full Name of Contributor Registration Number, it PAC
Hale Harmon
Strect Address Employer/OccupationtLabor Organization® M D Y JAmount
9020 Kingsley Rd. Prudent Home Health pi7i3lofii0 100.00
City State Zip Code FormtCash,Check,ete) 5 g
Revnoldsburg Ol H 43065 check
Full Name of Cantributor Registration NMuniber, if PAC
Rvan Jolley
Street Address Esnplover OceupationLabor O ganization® M D Y Amnount
187 Regents Rd. law student 0i7i3l0ftlo 45.00
ity State Zip Code Form(Cash,Check etc) ; 3
Columbus o H 43230 check
Full Name ot Contributor Repistration Number, if PAC
Ire Jsaacson
Street Address EmploverOccupationiLabor Organization® M D Y Atnount
490 Infield Rd. IMAK CRUM 0/7]13:0]1]0 100.00
City State Zip Code FormiCash,Check erc) : 2 P
Columbus ol H 43209 cash

* Required for contributions from individuals over S100 to statewide s genersl assembly candidates. 15 conteibutor is self-emploved, the occupation and the name of the
individual's busingss, i iy, rather than employer should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, i any, must appear. [R.C. 3517 10(B )4}

Fill in the boxes below ouly 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 frons form No. 31-E" and {ist the date of the event

in the date column.

Tetal comriberiions this event I'ial expenditures this cvent

Page Total $ .00

70006 3,00




