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Statement of Contributions Received

Prescribed by Secretary of State 03105

Name of Comminee in Full

ReElect Judge Frye Committee

Full Name of Contmibutor Registration Nuraber. if PAC
See Attached 31-A Spreadsheet
Swreet Address Employer/Occupation/Labor Organization” Various Dates Form (Cash. Chech, ¢1c.)
City Sume Zip Code M D | v Amount
OH | $21,386.80
Fult Name of Conmibutor Regisration Number, if PAC
See Attached 31-E Spreadsheet for June 23, 2016 Fundraiser
Stree: Address Employer:Occupation’Labor Qrganization’ Form (Cash, Chech, exe)
City Suate Zip Code M D \‘i Amount
OH 0 6 2 3|1 6[siose2is
Full Name of Conmibutor Registration Number. if PAC
See Attached 31-E Spreadsheet for June 28, 2016 Fundraiser
Street Address EmployeriOccupationfLabor Orpanization” Form {Cash. Checl., e1c.)
City State Zip Code M D ) Amount
OH 062|816 s1.825.00
Full Name of Contribuior Regisration Number. if PAC
See Attached 31-E Spreadsheet for June 29, 2016 Fundraiser
Street Address Emplover/Occupationflabor Organization” Form (Cash, Check. etc.}
Ciry Sume Zip Code M' D ¥ [Amoun:
OH 0 6 29 B|s3io00
Fuli Name of Contributar Registratuon Number, if PAC
See Attached 31-E Spreadsheet for July 12, 2016 Fundraiser
Stieer Address EmployesiOccupation’t,abor Orpanization” Form {Cash. Chect, etc.}
City Staze Zip Code M B[ ¥ Amount
OH o7t ]6 $6,550.00
Full Name of Contributar ch-isl:rau'un Number, it PAC
See Attached 31-E Spreadsheet for July 21, 2016 Fundraiser
Sgeei Address Employer/Occupation‘Laber Organization” Form (Cash, Check, £1¢.)
Ciry State Zip Code M B {1 [Amoum
OH O F 2| B[sizes000
Full Name of Contributor Registration Number, if PAC
See Attached 31-E Spreadsheet for August 21, 2016 Fundraiser
Soreet Address EmployeriOccupation’Labor Organization” Form (Cash, Checl, etc.)
Ciry State Zip Code .\ﬁl | DI \'J Amount
OH 0 8 2 I 8] ss500
Full Name of Contmibutor Registration Number, if PAC
See Attached 31-E Spreadsheet for September 21, 2016 Fundraiser
Street Address Employer/Qccupation/L.abor Organization” Form {Cash. Chech, e1c.)
City Sme Zip Code M D Y Amount
OH ale|2]1]s IS $2,978.97

" Required for contributions from individuals over S100 w0 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 I two or more employees contribue via payroli deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. {R.C. 3517 10(B)X4)]

Page Total .559'887'92




