31-E
R.C.3517.10(B)

Event Date f__. /Q_06
Page ,5 ! ‘

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Comumittee in Full

Committee to Keep Judge Squire

Ful! Name of Con'—hutor

Registration Number, if PAC

Beverfy Cheeks - Jewel/
Street Address -t Employer/Occupation/Labor Organization®* M D Y JAmount )
24YS Rrookwood K. I N =YL
City State Zip Code Form(Cash,Check,etc)
Colum bus O\ 43207 ec

. |Registration Number, if PAC

Colum bus

olH | ¢z23

Full Name of Contributor
Dr. Earnest —Pe,rrg
Street Address Employer/Occupation/Labor Organization® M D Y Amount
1320 Belmaont Aenue 1111 | KX80.09
City State Zip Code Form(Cash,Check,etc)
ou-/\.c;,s‘a‘own O || dysod checlk
Full Name of Contributor R . Registration Number, if PAC
Miehae! Silbersten |
Street Address . Employer/Occupation/Labor Organization™* M D Y Amount )
[0FF Fsuntfain Lane. | 0,00
City Zip Code Form(Cash,Check,etc)

Full Nage of Contributor : .
rcel Cracq

R epistration Number, if PAC

‘Sn?'d%e‘s:“-( Shana. )Jr.

Employer/Occupation/Labor Organization™®
N

| Amount

S 00

M D Y

City& lum. éus

State Zip Code
0 TH[ef3222

T

Full of Contributor N
rﬁ&zg@reﬂ‘ M fehell
Street Address

Registration Number, if PAC

1237 Kelbura

Employer/Occupation/Labor Organization™

| Amount

0.00

M D Y

11111

™ Co lumbus

Zip'f'fes 22.7

State
o |H

*~ |Fom(Cash,Chedketc)

cas

Full Name of Contributor Registration Number, if PAC
|Street Address EmployerlOccupation/Lfabor Organization* M D Y JAmount

City State Zi; Code ForlJ(Cash,Cllnsck,etc) |

[Full Name of Contributor ‘ Registration Number, if PAC

Tota/ conbributions EA5Tor less

Street Address

Employer/Occupation/Labor Organization*

| Amount

$0,00

M D Y

[ 1 |

City

State Zip Code

Form(Cash,Check etc)

* Required for contributions from individuals aver $100 to statewide and 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 "Contrbutions from form No. 31-E* and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

79\5’:00 :

, 00

Page Total §

A§.00




