31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date /27110

2

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Comimittee in Full

CAMPBELL FOR JUDGE
Full Name of Contributor Registration Number, if PAC
Anita Comedy
Street Address Employer/Occup AL.abor Org ion* M D Yj Amount
1081 E. 167th ST. 08 2i7]1 ’0 $30.00
City St te Zip Code Farm (Cash, Check, etc.)
Cleveland OH 44110 ck

Full Neme of Contributor
Richard Sledge

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization* M D Y| JAmount
3803 Warrendsale 01827110 s20.10
City Sta te Zip Code Form (Cash, Check, etc.)
8. Euclid OH 44118 ck
Full Name of Contributor Registration Number, tf PAC
Gregory & Karen Clifford
Street Address Employer/Occupation/Labor Organization* M D Y, JAmount
15557 Glynn 0/82]711/0] s25.00
City Sta te Zip Code Form (Cash, Check, etc.)
East Cleveland OH 44112 ck
Full Name of Contributor Registration Number, if PAC
Joyce Kern
Street Address Employer/Occupation/Labor Org jon* M. D Y) Amount
3586 Hartwood o|si2{7{1ic| s2010
City State Zip Code Farm (Cash, Check, £c.)
Cleveland Hts. OH 44121 cash

Full Name of Coniributor
William Peterson

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D hf Ammount
1117 E. 168th Street 0 !8 2 [7 1 10| $50.00
City Sta'te Zip Code Form (Cash, Check, etc.)
Cleveland OH 44110 ck
Full Name of Contributor Registration Number, 1f PAC
Chris Sledge
Street Address Employer/Occupation/Labor Organization* i D ¥ JAmount
391 Audrey oM!a 2 |7 1 io | $100.00
City Sta' te Zip Code Form (Cash, Check, etc.)
Richmond Heights OH 44143 ck

Full Name of Contributor

Registration Number, if PAC

Cicety Campbell
Street Address Employer/Occupation/labor Crganization*® M, D Y JAmount
2129 Oberlin Dr. Apt 11 082 [7 110 | $20.00
City Sta te Zip Code Form (Cash, Check, etc.)
Saint Louis MO 63146 ck

* Required for contributions from individuals over $100 to statewide and Genera! Assembly candidates. If contributor 1s self-employed, the oceupation 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 10{BX4})|

Fill in the boxes betow only on the last page for this cvent.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form Neo. 31-E” and list the date of the event

in the date column

Total contributions this event

[
$0.00
]

Total expenditures this event.

|
$0.00

$265.20

Page Total §




