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Statement of Contributions Received

~,

. Event Date 7r2ns

Page 1.__ —

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Name of Commitiee in Full

Committee to Re-Elect Judge Hummer

Full Name of Contnibutor

Mark E. DeRubertis

Regisration Number, if PAC

Swrect Address Emplayer/Occupation/]gbor Organization® M D ¥ Amount
203 DeSantis Dr. 0|7 ]2]2{1|5] s2s0.00
City Sta te Zip Code Form (Cash, Check, ¢1c.)
Columbus OH 43214 Check

Full Name of Coatnbutor

Terry K. Sherman

Regisiration Numbser, 1f PAC

Strees Address Employer/Occupation/Labar Organization® M D Amount
175 S. Merkle Rd. 0722 1Y]5 $150.00
Tity S tc Zip Code Form (Cash, Chieck, &4c.)
Columbus OH 43209 Check

Full Name of Contnbutor
Daniel P. Melaragno

Registration Number, if PAC

Strest Address ) Employer/Occupation/Labor Organization* M D Yi  JAmount
61 Blenheim Rd. 0 l? 2 12 115 | $150.00
City State Zip Code Form (Cash, Check, cte.)
Columbus OH 43214 Check
Full Name of Conmbutor Regisration Number, if PAC
Mark A. Coleman
Swect Address Employer/Gccuparion/Labor Organization® M D Y} |Amount
4215 Shire Cove Rd. 0i7)212(15] $100.00
City Su e Zip Code Form (Cash, Check, ctc.)
Hilliard OH 43026 Check

Full Name of Contnbutor

Gill Brothers LLC dba India Oak Grill

Registration Number, if PAC

Sureet Address Employer/Occupation/Labor Organization® M D ¥p  |Amount
590A Oakland Park Ave. 07|22 |1]5] st00.00
Ciy S te Zip Code Form (Cash, Check. etc.)
Columbus OH 43214 Check

Full Name of Contmibutor

William H. Goodburn

Registration Number, if PAC

Sweet Address Employer/Oceupation/Labor Orpanization® M D Y}  |Amount
222 Brevoort Rd. 0 t7 2 |z 1|5 | $100.00
City S e Zip Codz Form (Cash, Check, ctc.)
Columbus OH 43214 Check

Full Name of Contnibutar
Kevin G. Rooney

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y] Amount
3507 Avignon PI. 0|7 ]2]2|1[s| $100.00
City State Zip Code Form (Cash, Check, etc.}
Columbus OH 43221 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. H contributor is self-emploved, the occupation and the name of
the individual's business, if any, miher 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 emplovees are members, if any, must also appear, {R.C, 3517. L(BX4))

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

$0.00
!

Total expenditures this event.

i
$0.00

$950.00

Page Total §




