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Statement of Contributions Received
-3 @ @
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
rNamx: of Committee in Full
A_Trov Miller for Counc il .
ruﬂ MName of Conmbumr Registration Number, if PAC
Gregory [ Beswick
Street Address Employer/Occupation/Labor Organization® M D Y  Amount
W RN . - Iy
74 Bradlev St. 01612151019 100.00
City State Zip Code Form(Cash,Check,etc)
Columbu o | H 43701 check
IRl Name of Contributor Registration Number, if PAC
Owvaneo A Snell
Street Address Employer/Oecupation/Labor Organization® M D Y Amount
15 E Cav s, Ste 4A glejz2islole 100.00
City State Zip Code Form(Cash,Check etc)
Columbus o | H 43715 check
E?uli Mame of Conm’bumr Registration Number, if PAC
Reuel L. Barksdale
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
9033 Rosem L @ 612 1 51019 50.00
City State Zip Code roma(Cash Checleetc)
Reynoldsburg A L H 43068 check
Eu]l MName of Contibutor Registration Number, if PAC
Dorcas Hilton
Street Address Employer/Ocoupation/Labor Organization® M D Y Amount
6297 Arvme Aradal Ln. glelzl5]019 50.00
City State Zip Code Formy(Cash,Check etc)
Grove City ~ | H 43123 check
'Full Name of Contrabutor Registration Number, if PAC
Terome B, Friedman
Street Address Employer/Occupation/Labor Organization® M D Y Amonnt
% 5 RUVE R 5 FEL Y
332 Cliffside Dy, 0léi2l5l0l9 15000
City State Zip Code Form(Cash,Check,etc)
Columbus oy | H 43202 check
DRI SR
Full Name of Contributor Registration Number, if PAC
Fyvelyn M. Sabino
Street Address Employet/Occupation/Labor Organization™® M D Y  Ampount
5470 Riverbrook Dr. 01612151019 100.00
City State Zip Code Form(Cash,Check etc)
I vy o ey F
Columbus o 437277 check
TFoll Name of Contributor Registration Number, if PAC
Citizens Citizens Lori Tyvack
Street Address Employer/Occupation/Labor Organization® M D Y Amount
4080 Chelsea Bridege Ln glelz1516019 50.00
City State Zip Code Form{Cash,Check etc)
Gahanna 5 L H 43230 check
S

* 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 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(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 coniributions this event

Total expenditures this event

Page Total $ 00,00




