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Statement of Contributions Received

Form 31-A
ORC3517.10

Full Name of Committee

Committee to Re-elect Judge Gill

Full Name of Contributor

Timothy D’ Angelo

Registration Number, if PAC

Street Address Employer/Occupation/Organization Form {Cash, Check, etc.)
33 E. Columbus Street CHECK

City State Zip Code M/D/Y Amount

Columbus OH 43206 05/24/18 $100.00

Full Name of Contributor Registration Number, if PAC
Nancy Gill

Street Address Employer/Occupation/Organization Form {Cash, Check, etc.)
2454 W.Lane Avenue CHECK

City State Zip Code M/D/Y Amount

Columbus OH 43221 05/24/18 $100.00

Fuli Name of Contributor Registration Number, if PAC
Victoria Flinn

Street Address Employer/Occupation/Organization Form (Cash, Check, etc.)
2584 Coventry Road CHECK

City State Zip Code M/D/Y Amount

Upper Arlington OH 43221 05/25/18 | $100.00

Full Name of Contributor

Registration Number, if PAC

Guthrey Crim

Street Address Employer/Occupation/Organization Form {Cash, Check, etc.)
1395 LaRochelle Drive CHECK

City State Zip Code M/D/Y Amount

Upper Arlington OH 43221 05/26/18 $150.00

Full Name of Contributor
Karen Larson

Registration Number, if PAC

Street Address Employer/Occupation/Organization Form (Cash, Check, etc.}
1381 LaRochelle Drive CHECK

City State Iip Code M/D/Y Amount

Upper Arlington OH 43221 05/27/18 $50.00

Full Name of Contributor
Lara DelLeone

Registration Number, if PAC

Street Address Employer/Occupation/Organization Form (Cash, Check, etc.)
2125 Cheshire Road CHECK

City State Zip Code M/D/Y Amount

Columbus OH 43221 05/28/18 $100.00

Full Name of Contributor
Priscilla Mead

Registration Number, if PAC

Street Address Employer/Occupation/Organization Form (Cash, Check, etc.)
1399 LaRochelle Drive CHECK

City State Zip Code M/D/Y Amount

Columbus OH 43221 05/29/18 $25.00

Full Name of Contributor
Richard Levine

Registration Numbser, if PAC

Street Address

Employer/Occupation/Organization

Form {Cash, Check, etc.)

447 E. Main Sireet, Ste 200 PAYPAL
City State Zip Code M/D/Y Amount
Columbus OH 43215 5/29/2018 | $50.00
*Required for contributions from individuals over $100 to statewide and general bly candid 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. 3517.1(B){4)}

* Connotes court appointed expert or attorney/GAL list
** Relative of court employee

Paae Total: 'ié 75-// ’




