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Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Secretary of Stare 02101

Name of Commuttes in Full
Conumitiee to Retain Judge Reece

Full Namne of Contributor ' Registration Number, if PAC
Eric J. Hoffman
Street Address EmpfoycrfOccupalionfl.,abot: Organizalion® M D Y Ainount
338 S. High Street ; 0iz2l1l6]1l2 200.00
City Stale Zip Code! Fonn(Cash,Check,ctc)
Columbus o | H | 43215 Check
Full Name of Contrilutor : Registration Number, if PAC
Valoria C. Hoover : i
Strees Address Emp[oy:r!Ol:cupalionlLabor; Organizalion® M D Y Amoun)
. 5972 Dunheath Loop | 0l2j1l6}1]2 : 150.00
City State Zip Codej Forn{Cush,Check,elc)
Dublin O | H 143016 Check
HFUH Nam‘_clofCur.lributor . ; Registration Number, if PAC .
]. Scott Weisman Law Offices, LPA : -
Sireet Adgrc_ss : Employcn'OccupationflzboriOrganizaﬁon' M D Y Amount
601 S. High Street ' ' —loj2{1lel1l2] 350.00
_@_ City - . - h State Zip Code’ B Form{Cath,Check,etc)
Columbus : Ol H 43215 -° Check
) Full Name of‘Comrihulor o Registration Number, if PAC
=+ 1 . JanetE. Jackson . . - - e
) Street Address Employer.’Occnpationfl.abm:Orgqr\\fEatifn‘ M D Y. | Amount
.~} 2865.Castlewood Road L 0l12{116)1]2] &4 -150.00
h City }‘_‘,i S Siate ?JpCode.;. . Form{Cash,Check,eic)
“ x| - Coltimbus '*” ‘ Ol H 143209 Check 7
Full Namc of(.'nnrn'b-utur ’ Registration 'Numb__er, if PAC
Roger M. Koeck
Street Add_re.u ] Employer/Oecupation/Labor Organization™ M D Y Amount
6257 Emberwood Road ol2|1le[2l2] 150.00
City : State Zip Code Form{Cash,Check etc)
Dublin O | H 43017 Check
Full Name of Contsibulor ! Registration Number, if PAC
Robert F. Krapenc :
Surcet Address Employer/Occupation/Labor :Ofgani:ration' M D Y Amount
601 S. High Street - 0l2]1l6f1]2 300.00
City State Zip Code _ Form(Cash,Check,etc)
Columbus O H 43215 Check
HFull Name of Contibutor ’ Registration Number, if PAC
Joseph R. Landusky II
Strezt Address Employet/Occupation/Labor Organization® M D Y Amount
901 5. High Street 0l2i116]1]2 575.00
City Stane Zip Code Form{Cash,Checi e1c)
Columbus O | H 43206 Check

* Required for contnibitions from individuals over $100 to statewide and general assembly candidates. If coninburor is self-employcd, sccupation rather than employver
should b= listed. I two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor arganization of which the employees are

$_ |mtmbcr;. if any, must appear. [R.C. 3517.10{BX4}] _$_

Fill in the boxes below unly on the Jast page for this event.
Transfer the Total contributipns for this event o form No. 31-A. Under Full Name of Contributor state "Contribumions from form No. 31-E” and list the dale of the event

in the date cobumn,

Total contributtons this cvent Total exgrenditures this event

! PageToral $ 7 875 {)()




