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|
!

!
Statement of Contributions Received L =
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
t

Event Date 912111

3

..Namc of Committee in Full

THE ELECT STEVEN M. BENNETT COMMITTEE

Full Name of Contributor

JENNIFER L. MACKANOS

Registration Number, if PAC

Street Address Employer/OccupationfLabor Organization* M D ¥) Amount
5936 CLIPPER LANDING DR. 092 111} $50.00

City Stajte Zip C(?dc Yonn (Cash, Check, etc.)
COLUMBUS OH 432[28 CHECK

Full Name of Contributor

JULIE A. CALLAHAN

|

Repgistration Number, if PAC

Street Address

5296 MERRYBELL LN.

EmplDycn‘Occup‘dlionJ’Labt):r Organization®
i

I

M; D Y] Amount
092 1|1|1] $35.00

City
GROVE CITY

Stagte Zip Code

OH 43ﬁ23

Form (Cash, Check, etc.)
CHECK

Full Mame of Contributor

RUTHERFORD FOR WARD 3 COUNCIL COMMITTEE

Registration Number, if PAC

Street Address

6388 N. BUCKEYE PATH DR.

Employcn‘Occu]Jaliom’Labér Organization*

|

M D ¥ Amount

0:i9(2i1(111] $200.00

City
GROVE CITY

St te Zip Code

OH 43123

Form (Cash, Check, ete)
CHECK

Full Name of Contnbulor
KAREN J. DOVER-BAKER

,
H
L]

Registration Number, if PAC

Street Address

5354 THORNHILL CT.

Emplnyex:‘Uccupation!Labc')r Organization™®

l\l‘ D Y] Amount
0i91]2 1|1|1] $100.00

City
GROVE CITY

Sta te Zip Code

CH 43123

Famn (Cash, Check‘ ete)
CHECK

Full Name of Contributor

KAREN A. BLACKBURN

I
1

Registration Number, if PAC

Strect Address
4247 PATZER AVE.

Ernployen‘OccupalionfLab;}r Organization*
i

M D Y] Amount

0192 1]11] $15.00

City
GROVE CITY

Stal le Zip Code

OH 43;123

FOI‘I:I'I {Cash, Check, etc.)
CHECK

Full Name of Contributor

PAULA A BLAIR

!
l

Registration Number, 1f PAC

Street Address

3131 LOTZ DR,

Ernponerf'C)ccupmionJ'Lablor Organization®

M D Y Amount
0192 1|1i1] $10.00

City
GROVE CITY

Statte Zip C'ndu:
OH 43123

Form (Cash, Check, etc.)
CHECK

Full Name of Contributor

|

t

Registration Mumber, if PAC

Street Address

Employer,’Occupali0|1fLaHor Orgamzation®

.

M o} Yl Anmount

City

St te Zip Code

OoH |

Form (Cash, Check, ete.)

* Required for contributions from individuals over $E00 to statewide and Generzl Assembly tandidates I contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer sheuld be listed. 1f two or more employees contribute via payroil deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also appear. [R.C.3517.10(B)(4)]

+

Fill in the boxes below cnly on the last page for this event,
Transfer the Total contributions for this event to form No. 31-A. Under Fu

in the date column
Totat contributions this event

|
$1,115.00
|

1
1

Total expenditures this event.
' f
t $222.00

11 Name aof Contributor state “Centributions trom form No. 31-E” and list the date of the event

Page Total $ $410.00




