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Statement of Contributions Received

at a Social or Fund-Raising Event

Form 31-E
R.C. 3517.10(B)

Full Name of Committee

Friends for Michael Farley Committae

Fult Name of Cortributcr

Bradford K Barger

Registration Number, if PAC

Street Addrass

6132 Round Tower Ln

Employer/Occupation/Lator Organization®

Date (MM/DD/YYYY)

09/27/2017 100

Amount

City
Dublin

State Zip Cede
OH 43017

Form (Cash, Check, Etc
Check

Full Name of Centributor

James W. Sheppard

Registration Number, if PAC

Street Address

425 Kenbrook Dr

Emplcyer/Occupatior/Laber Organization™

Date (MM/DD/YYYY)

09/27/2017 1100

Amcunt

City
Worthington

Stat2 Zip Code
OH 43085

Form (Cash, Check, Etc
Check

Full Name of Contrituter

Allison Cenklin

Registraticn Number, if PAC

Streat Addrass
1380 Thornwoed P1, Apt C

Employer/Occupatior/Later Organization™

Date (MM/DD/YYYY)

09/27/2017 100

Amount

City
Grandview Heights

State Zip Ccde
OH 43212

Form (Cash, Check, Etc
Check

Full Name of Centributor

Marlene M. Obringer

Registration Number, if PAC

Siraet Acdress
178 E New England Ave

Employer/Occupation/Laber Organization™

Date (MM/DDAYYYY)

09/27/2017 100

Amcunt

City
Worthington

State Zip Code
CH 43085

Form (Cash, Check, Etc
Check

Full Namre of Centricuter

Mctiley for State Represantative

Reagistration Numter, if PAC

Sireat Adcrass
137 Saint Julien St.

=mplcyer/Occugaticr/Latcr Organizaticn®

Date (MM/DD/YYYY)

09/27/2017|100

Amcunt

City
Worthington

State Zip Cede
OH 43085

Form (Cash, Check, Etc
Check

* Raguirad for contributions from individuals ovar $100 te statewide and General Assemtly candidates. If contritutor is self-emplcyed, the occupaticn and the
name of the individual's busiress. if any. rather than employer shouid te listed. If two or more employees contribute via payroll deduction and exceed the
aggragate of 31C0. the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fil in the boxes below only on the last page for this event.
Trarsfer the Total contributions for this event to form No. 31-A. Uncer Full Name of Contributer state “Contributions from form No. 31-E” and list the date of the

event in the date cclumn

Total Contributions This Event

Total Exgenditures This Event

Page Total $

500




