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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of S1ate 02/0!

MNamc of Corneminiee in Full

Committee to Retain Judge Reece

Full Name of Contribunor
Steven Larson

Registration Number, ifPAC

Full Name of Contmbutor

Marchelle E. Moore

Street Address EmployerfOccupation/Labor Crganization® M D Y Amount
209 S. High Street 012j1t6]112 150.00
City Siate Zip Cade Foun({Cash,Check gte)
. Columbus O| H 43215 Check
Full Name of Contributor Registration Numbet, if PAC
Law Office of Thomas F. Hayes LLC
Street Address Emplover/Occupation/Labor Organization® M D Y Amotnt
65 E. Livingston Avenue 0l2|1l6[112 ; 200.00
City . : State Zip Code Form{Cash Check tc)
Columbus O! H 43215 Check
Full Name of Comtributor Registration WNumber, if PAC
David M. Scott o k
Street Address w4 Employer/OcecupationfLabar Organization® M D Y Amount Dt
920 Evening Street 012116112 -150.00
City. ' . ~ Stale Zip Code Form{Cash,Check,etc)
Worthington O | H 43085 - Check
1Ful! Name oll"Conn'ibulnr': Registration Number, if PAC ... 3
Sean A. McCarter : . . I . G
Street .n;.ddrgss wiea T Employer/Oceupation/Labor Organization® .. | .M D Yo Aqaouni- R
. 401 Fallis Road glalatefal2fa = ¥ 514150.00
Gty -1 g E Srate Zip Code _ Form{Cash,Check, cic)
“Columbus 3 - & O | H 43214 %% “)*  Check
Full Nam: of Contnibutor Registration Murnber, if PAC &
R. William Meeks
Street Address : Employer/Qccupation/Labor Organization” M D Y o JAmoum
5115. High Street 0l2{1ts6f1l2 200.00
City . Statc Zip Code Form(Cash,Check,cte)}
-Columbus Q| H 43215 Check
: Registration Number, if PAC ..

M D Y

Street Address Employer/Occupation/Labor Oryanizzion®
2717 Gatewood Road 0/2{1]6j1]2
City Stare Zip Code Farm{Cash,Chec erc)
Columbus’ Ol H 43219 Check
§Full Name of Contributor Registiration Number, if PAC
Robert Gray Palmer
Street Address Employer/Oceupation/Labor Organization® M D Y  JAmount
185 Rustic Place 0i21116l1]2 150.00
City State Zip Code Form(Cash,Check ete)
Columbus Qi H 43214 Check

i

* Requited for contributions from individuals over 3100 to statewide and generat assembly candidaes. If contnbutor is sclF-emploved, occupation racher than emplayer
should be listed. If two or more emplayees coniribute via payrolt deduction and exceed the aggregate of 3100, the labor organization of which the employces are

members, il any. must appear. {R.C. 3517.10(B)(4}]

Fill in the boxes helow only o1t the 1ast pags for this event,

&

Transfer the Total conteibutions for this event 1o form No. 31-A_ Under Full Mame of Coniributor srate “Contributions from form No. J1-E” and list the dale of the event

in the date eolumn,

Total contrifutions this event

Total expeaditutes this event
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