31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date 7/26/07

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
[Name of Committee m Fall
David Tyack for Judge Committee
‘ MOnm'bmm Eegistration NumTer}ﬁ’AC
Tyack, Blackmore & Liston Co., LP.A.
Street Address Employer/Occupation/Labor Org * Y| JAmount
536 South High St. 01(712/6]0|7] $500.00
City Sidte Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 check
[Foi Name of Contributor Reg sration Number, If PAC
Tyler Brown
IStreet Address Employer/Occupation/Labor Organization® D Y| JAmount
373 South High St., 12th Floor 071260 (7] $50.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 cash
['Foll Name of Contributor ‘Regisation Number, if PAC
Donald Shartzer
Strect Address Employer/Occupation/Labor Organization* M D Y| jAmount
373 South High St., 12th Floor 071216 $20.00
City Stafte Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 cash
¥l Name of Contributor Distmtion Number, if PA
Angela Albert Brown
Street Address Employer/Occupation/Labor Org: * M Y] JAmount
536 South High St. 0(712/6{0|7] $50.00
City Stalte Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 cash
Foll Namo of Contributor “Regsation Number, if PAC
Jeffrey A. Berndt
Street Addross Employer/Ocsupation/Labor Organization® M Y| JAmount
575 South High St. 01712 61071 $100.00
City Stal te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 check
T F2I Name of Contributor ’ “Regisration Number, if PA
Strect Address Employer/Occupation/Labor Organization® M Y| JAmount
City Swute Zip Cods Form (Cash, Check, etc.)
OH
Tl Name of Contrbitor : 'l.{cgimation Number, if PAC
Street Address Employer/Occupation/Labor O * D Amount
City Stdte Zip Code Form (Cash, Check, etc.)
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
rather than employer should be listed. If two or more employees coniribute via payroll deduction and exceed the aggregate of $100, the

the individual’s business, if any,

labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)}

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”

in the date column

Total contributions this event

$2,470.00
|

Total expenditures this event.
]
$0.00

and list the date of the event

Page Total $

$720.00




