31-E

R.C. 3517.10(B)

Event Date 811115

Full Name of Contributor

Bailey Cavalieri LLC

Registravon Number, if PAC

Statement of Contributions Received | ™= e
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
Name of Committee in Full
Committee to Re-Elect Judge Hummer
Full Name of Contnbutor Registration Number, i#f PAC
The Steven T. Fox Law Firm LLC
Street Address Employer/Occupation/Labor Organization® M 2] Y] Amoant
2335 Yuma Dr. ols|1]1]1]5] $150.00
Ciry State Zip Code Form (Cash, Check, ctc)
London OH 43140 Check
Fall Name of Conmibuter - Registration Number, if PAC
Cox, Koltak & Gibson, LLP
.jStreet Address Employer/Occupation/Labor Organization* Ryt D Y] Amount
5 E. Long St., Suite 200 ole|1]1]1]5] s150.00
City St Zip Code Fortn (Cash, Check, tc.)
Columbus OH 43215 Check

Full Name of Contmbutor
James E. Hartley

Registratzon Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M D Y} jAmonst

10 W. Broad St., Suite 2100 ols|1]1]1is] s150.00
Cisy Sute Zip Codz Form (Cash, Check, etc.)

Columbus OH 43215 Check

Full Name of Contnbutor
Carote N. Chidester

Regastrarion Numbser, if PAC

+fSureer Address Employer/Occupation/Labor Organization® M D Yl  JAmount
2975 Brandon Road 0 I 6|1 l 111151 $150.00
City Stacc Zip Code Form {Cash, Check, stc.)
Columbus OH 43221 Check

Full Name of Conmbutor

C. David Skidmore

Regisuation Number, 1f PAC

Street Address . Employer/Occupation/Lebor Organization® M D Y} |Amocnt
1800 Cambridge Blvd. ° - ole it |t]s] st0000
City St e Zip Code Form (Cash, Check, efc.)
Columbus OH 43212 Check

Street Address . i ization® D ¥ Amouzit
- . Employ cr/Occupationd abor Organizanon oum

3949 Fairington Drive “ 1 ON]G 1 |1 1[5 $100.00
City Sta te Zip Code Form (Cash, Check, cic.)

Columbus OH 43220 Check
Full Name of Contributor Registration Number, if PAC

Jeffrey A. Nini
Street Address Employe/Occuparion/Labor Organization* M o Y} |Amomt

1211 Darcann Dr. 06 |1 [1|1]5 | st00.00
City State Zip Code Form (Cash, Check, etc.}

Columbus OH 43220 Check

* Required for contributions from individuals over $100 10 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. If two or more employees contribute via payrolt deduction and exceed the aggregate of 3100, the
labor organization of which the employees are members, if any, must aiso appear. [R.C. 3517.10(BX4)]

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

Tota! contributions this event

$0.00
|

Total expenditures this eveni.

l
$0.00

Page Total §

$900.00




