31-E

R.C. 3517.10(B}

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

Prescribed by Secretary of State 03/05

Event Date 942113

18

Name of Commitree in Full

McKinley for Judge

Full Name of Contributor
Linda Lewis

Regisiration Number, if PAC

Street Address Employer/Qccupation/Labor Ovganization® M D ¥ Amount
364 Brevoort Road Consultant, Lewis Group |0 lg 2 {1 1131 $5.00

City Siate Zip Code Torm (Cash. Check, cle.)
Columbus OH 43214 Cash

Full Nanye of Contributor Registration Numbecr, if PAC
Robent Sauter

Streer Address EmployenOceupation/Labor Organization” M Dl ¥y |Amount
225 E. Broad Street Ay, Clopper, Latanick, Sauter, Washbum 019121511 [3 $100.00

City Sta te Zip Code Farm (Cash, th:ck, erc.)
Columbus OH 43215 Check

Full Name of Contributor

Sue A. Reulback

Registration Number. if PAC

Street Address Emplover/Occupation/Labor Organization® M D Yy |Amount
877 Ebner Street Asst Prof, OH Wesleyan U |09 [3]0 |1 3 [ s50.00

City S Zip Code Form (Cash, Check, cfz.)
Columbus OH 43206 Check

Full Name of Contributor

Registration Number. if PAC

Street Address

EmpleyeriOceupation/Labar Organizalion®

M B Y,
!
|

Ammount

City

Sr.a;lc Zip Codr

OH

Form {Cash, Check, etc.)

Full Xame of Contributor

Registration Number. if PAC

Street Address

EmploverOccupationLabor Organization®

M Y Amount

City

Stx e Zip Code

OH

Form (Cash, Cheek, c1e.)

Full Name of Contributor

Registration Number, it PAC

OH

Street Address Employer/Occupation/Labor Organization® M DI Y| Armount

City St te Zip Code Form (Cash. Check, ete.)

Full Name of Contributor Registration Number, if PAC

Strect Address EmployeriOceupation/Labar Organization® M ] i Amount
i

City Sta te Zip Code Form (Cash, Check, etc.)

* Required for contributions from individuals over 5100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individua!’s business. if any. rther than employer should be listed. If two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the
lzbor organization of which the employees are members, if any, must also appear. [R.C. 351 7.10(B) 4}

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

in the date column

Total contributions this event

T
$865.00
|

Total expenditures this event.

I
$0.00

$155.00

Page Total $




