OFFICE OF THE

S _

Ohio Secretary of State Statement of Contributions Received
Form 31-A

ORC 3517.10

Full Name of Commiittee

Bucher for Worthington

Full Name of Contributor Registration Number, if PAC

Barry Crawford

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, efc.)

11 E. Rivergien Dr. Credit Card

City State Zip Code Date (MM/DD/YYYY) Amount

Worthington OH 43085 9/22/19 | 250.00

Full Name of Contributor Registration Number, if PAC

Mary Duffey

Street Address Employer/Occupation/Labor Organization®

4740 Hayden Run Rd.

Form (Cash, Check, etc.)

City State Zip Code Date (MM/DD/YYYY) Amount

Columbus OH 43221 9/23/19 | 100.00

Full Name of Contributor Registration Number, if PAC

Erin Beck

Street Address Empioyer/Occupation/Labor Organization™ Form (Cash, Check, efc.)
6840 Downs St. Check

City State Zip Code Date (MM/DD/YYYY) Amount

Worthington OH 43085 9/25/19 | 50

Full Name of Contributor Registration Number, if PAC

Carole Depaola

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, efc.)
4944 Buck Thorn Ln. Check

City State Zip Code Date (MM/DD/YYYY) Amount

Columbus OH 43220 9/25/19 | 100.00

Fuli Name of Contributor Registration Number, if PAC

Ohio Environmental Council Action Fund PAC CP1725

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
1145 Chesapeak Ave. Suite | Check

City State Zip Code Date (MM/DD/YYYY) Amount

Columbus OH 43212 926/19 | 250.00

*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 also appear. [R.C. 351 7.10(B)(4)]

Page Total 750.00




