31-E
R.C. 3517.10(B)

EvenfDate 8_.. 506[
Page —L—_—‘]

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Committee to Keep Judge Squire

Ful! Name of Con —hutor
Hudchins

Registration Number, if PAC

St tAddr é‘/a_
/J’S"é //méer/ne [rac/

Employer/Occupation/Labor Organization*

oS35 b1k

~ Springheld

STtZ/

Zip Code

S03

Form(Cash,Check,etc)
el

Full Name()f Co

n%woluéer 1“ iﬁ(‘OA yZ: X}

.. | Registration Number, if PAC

Amount

l, 060..00

City
Sgr I A.S :ﬁc./o(
Full Name bf,Contribuf

Aty Eric Gaurm ichae/

Registration Number, if FAC

Street Ad Employer/Occupation/I.abor Organization* M D | Y  JAmount
/ﬁS’éTmb&rll:\e Iraf d ﬂ?ﬂi“’ [, 060, 60
State Zip Code Fo eck.etc
olH [$55D3 efe

IStreet Addresg"

299 Broskwasl .

Employer/Occupation/Labor Organization®

GeEslol

City

Ca/uméus

o]

Zip Code

Y3209

Form( Check,etc
-2 <

Full e of Conmbutor

e,-r-e_—-(_.ov.lS' L/GY&{

Regpistration Number, if PAC

[Amount

0o0.60a0

'Smédm For ke Meados B

Employer/Occupation/Labor Organization*®

D

ciPlI5 s e

™ W estewi [ le

DSTw/—f-

ZipCodz/.g OOD/

Formécﬁcheck,etc)

IFull Name of Contnbutor

ellee bsher—

ﬁa_v/ IS

Registration Number, if PAC

S0, 00

Employer/Occupation/Iabor Organization™®

M D Y  Amount

StreetAddress 8 L[‘S -ﬁ H A\/_e/

o525

cn,,ca s

O TH -

J82.07

Form(Cash,Check,éf

chec

IsStreet Address
_ 4349 BrecKCArtdq-e - ‘F?_(ficﬁdé g0, 00
ity State i . C eck,etc
U GColumbus 6 TH[ #3235 ["cHid
Fu].lNla;n'z of AcloﬁI;utg_ L M ( /-C_S' Registration Number, if PAC
(o)
Street Address Emplayer/Occupation/Labor Organization* M , D | Y JAmount
_é_fzé fcrrvl Dr o afestoel /o, oo
State Zi _ Form(Casp, Check etc)
*(Jorthnstan oli [43085 <
Full Name of (Vi'butur Registration Number, if PAC
wr‘ c‘ /\‘+ Employer/Occupation/Labor Organization™ Amount

50.02

* Required for contributions from individuals over $100 to statewide aud 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 contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

5 g L‘\Q [
A Lo P

Total expenditures this event

Pageromlgﬂz_ b 00.




