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Statement of Contributions Received L=

at a Social or Fund-Raising Event

. Prescribed by Secretary of State 03/05

Name of Commitige in Full

McKinley for Judge

Full Name of Contributor
Cynthia Vermillion

Repistration Number, if PAC

Full Name of Contributor
Paul Feeney

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y] |Amount
6251 Tallowtree Drive Not employed,Homemaker 0 |8 2 I? 1 |3 $10.00
City SE e Zip Code Form (Cash, Check, eic.)
Hilliard OH 43026 Check
Full Name of Contributor Registratien Number. it PAC
Anonymous
Street Address Employer/Oceupation/Labor Organization® M, D Y| JAmount
Bes Efforts 082 [7]113] s10.00
City Suate Zip Code Form {Cash, Check, cic.)
OH Cash

Fu!l Name of Contributor

Registration Number, if PAC

Street Address EmployerfOccupation/Labor Organization® M. D Y| {Amount
300 W Spring Street, #9302 Accountant, Oracle 0 l 0 l9 1 l3 $100.00
City Sui e Zip Code Form (Cash, Check, ¢lc.)
Columbus OH 43215 Credit Card

Sreet Address

EmploverfOreupation/T.abor Organization®

M 3]

il

\l Amount

City

State

OH

Zip Code

Form {Cash, Check, ete.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employver/Occupation/Labor Organization®

M D

YI Amounl

City

State

OH

Zip Code

Form (Cash, Check, e1¢.)

Full Name ot Contributor

Registration Number, if PAC

Street Address

EmploverOccupation/Labor Greanizalion®

M D

| 1]

Yy Amoumt

|

City

S e

OH

Zip Code

Form (Cash, Check, cte.)

Fult Name of Contributor

Registration Number. if PAC

Street Address

Employer/Occupation/Labor Organization™

M D

Yl Amount

City

Sta'te

OH

Zip Code

Form ¢(Cash, Check, ctc.)

* Required for contributions from individuals over $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. If two or more 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.3517.10(B)(4)]

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

Transfer the Totat contributions for this event to form No. 31-A, Under Full Name of Contributor sizie “Contributions from form Ne. 31-E” and Hst the date of the evens

in the date column
Totat contributions this event

$1,995.00
1

Total expenditures this event.

i
$0.00

Page Total §

$120.00




