3I-E

R 3517.10(B)

Prescribied by Secretary of State 03/415

Fvent Date 10721110

Statement of Contributions Received L™= 1
at a Social or Fund-Raising Event

IFame of Committec in Full

CAMPBELL FOR JUDGE
Full Name of Contibuior Kegistration Number, 1f PAC
Michae! Sheline
Strect Address EmployerfOcvupation/Labor Grganization® M oo [ Y JAmoun
912 Bemard Road 11012 l1 1 10 $25.00
City Sta1e Zip Codc Form {Cash, Check, etc.)
Columbus OH 432214 ck
Full Name of Contributor Registration Number, if PAC
Rcbert Bannerman
Street Address Emphoyes/Cocapation/Labor Qrganization® M o Y] JAmount
2362 Bridiewood Bivd. 11012 ‘ 11 ‘0 $50.00
City St te Zip Code Farm (Cash, Check, ot )
Obetz OH 43207 ok
Full Nate of Contributor Registration Number, tf PAC
Tiffin Ayres
Smeet Address EmployerfQOccapationfLabor Organization® M [s1 Amount
2228 Pinion Place 1 iU 2 t 1 1VIO $100.00
City Stz Zip Code Form {Cash, Check, cte.}
Reynoldsburg OH 43068 ck
Full Namc of Contributor Registrtion Number, o 1'AC
Greg Finnerty
Suecl Address EmployerfOccupation/Labor Orgaization™ M; D ¥  Amount
6013 Round Tower Lane 1 ‘ 0|2 ! 111 \0 $75.00
City Stz e Zip Codc Form {Cash, Chock, ete )
Dublin OH 43017 ck

Full Name of Contribulor
Gregory N. Finnerty Law Office

Roepgismton Mumber, 1f PAL

Street Address EmployerOtcupation/Labor Orpanization® M C Y}  JAmount
21 W. Broad St., Suite 500 1 ‘0 5 |1 1 lo| $75.00
Ctty [T Zip Code Form (Cash, Check, otc.}
Coiumbus OH 43215 ck
Full Name of Contnibutor Registrunon Number, o PAU
Teny Lydene
Strewt Address EmployerOccupation/Labor Ozganization® ] D Aot
6347 Memorial Drive 1"‘[0 2 |1 1vlo $100.00
City St te Zip Code Farm {Cash, Check. eis.)
Dubiin OH 43017 ok
Full Name of Contributar Registration Number, i PAU
Patsy Thomas
Strect Address EmployerfDcrupation/Labor Orgamization* b, ¥)  jAmount
5689 Plum Orchard 1M] ol2 l1 100 | $i00.00
City St le Zip Code Form (Cash, Check, etc.)
Columbus OH 43213 ck
*+ Reyuired for contributions fram individuals over $100 to statewide and Gereral Assembly candidares. I contributor is self~employed, the occupation and the mame of

{he individual’s business, if amy, rather than employ:

labor organization of which the anployecs are members, if uny, must alse appear. {R.C. 3517.10(BX4)}

Fill in the boxes below only on the lasi page for this event.

in the date column

Total contributivns s event

$0.00
i

Transfer the Tota! conributions for this cvent to form No. 31-A. Under Full Name of Contributor state

Total expenditures this event.

y $0.00

er shoutd be listed. 1T lwo or more employees contribute via payrol deduction and cxceed the nggregute of 100, the

“Contributions from form No. 31-137 and list the date of the event

Page Tomi § $525.00




