31-A
R.C 351700

Statement of Contributions Received

Prescribed by Secretary of State 3405

Paye 4

Name of Committee in Full

Committee to Elect Michael Bivens for Judoe

Full Name ol Contributor

Total contributions from Form no, 31-E

Registration Number, jf PAC

Street Addirss

EmployerOccupation‘Labor Organization*

Form {Cash, Check, eic.)

cash, check

City

Stare

Zip Code

M D Y

Qi7Z{3. 0110

Amount

Fuli Name of Comributor

Total contributions from Form no. 31-E

Registration Number, i PA

Street Address

Cnployer:OccupationT.abor Organization™®

Form (Cash, Check. etc.)
cash, check

City

Staie

Zip Code

M D Y

Amount

0:911.8[110

Full Name of Contribator
Total contributions from Form no. 31-E

Rewistration Number, if PA

Street Address

EmployeriOceupation/Labor Organization®

JForm (Cash Cheek. erc )

cash, check

City

State
i

Zip Code

M (5] Y
10113110

Asmount

Full Name of Contributor

Click and Pledge online deposit test

Registration Number, it PA

Street Address
371 Centential Parkway

EmployerOccupation/labor O wanization*

Formn (Cash. Check, ete.)

credit card

City
Louisville

State

c i 0

Zip Code

80027

M D Y

gleloi1]1io

Amount

Full Nane of Contributor

Registration Number, il PA

Street Address

EmploveriOccupationLabor Oreunization*

qForm (Cash, Check, etc.)

City

State

i

Zip Code

M D Y
; ; :
H i |

Amount

Full Name of Contributor

Registration Number, if PA

Street Adidress

EwmployeriOceupation/Labor Organization®

Form {Cash, Check, eic.)

City

State

Zip Code

M D Y

Amount

Full Name of Contributor

Registration Nuwber, it PA

Street Address

EmployersOceupationLabor Organization®

Fori (Cash, Check, ete.)

City

State

Zip Code

M D Y

: i
i i |
i i

Amount

Full Name of Contributor

Registration Number, it {74

Strect Address

Employer/Oceupation/Labor rganization*

Form {Cash, Check, e1c.)

City

State

Zip Code

M D Y

Amount

* Required for contributions trom individuals over $100 to statewide and general

assembly candidates If contribuior s self-employed, the occupation and (he name of the

sdividual's business, if any, rather than employer should be Jisted. I two or more employees contribule via payrolt deduction and exeeed the aggregate of $100, the labor

organization of which the empluyees are members, i anv, must appear, [R.C. 35]

7 101BY)]

Page Total §

3,010.79

700.00

1,820.00

490.00

0.79




