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Prescribed by Secretary of Siate 03/05

Name of Committee n Full

CAMPBELL FOR JUDGE

J¥uli Name of Contributor Registration Number, if PAC

Contributions from form No. 31-E
Street Address EmployerOccupation/].abor Organization’ Trorm {Cash, Check, etc }
City State Zip Code M D Y] Amount

OH '8 D 9|1 0|s7i6.00

Full Namc of Contmibutor

Contributions from form No. 31-E

Registration Number, it P;

C

Sireel Address Employer/Occupation/l.abor Organization” Form (Cash. Check. etc )
City Siate Zip Code M, D, Yi Amouny

OH 0 1B P ;7' 1 |0 $1,146.90
Full Name of Contributor Registration Number, it PAC

OH

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Chech., etc.)
City oSl:ile Zip Code Mi D T Amount
: RN
Eu]l Name of Contributor . ' Registration Number, if PFAC
Strect Address EmployerfOccupation/Labor Organization Form (Cash, Check, etc.}
City State Zip Code M D Yl Amount

Full Name of Contributor

Registration Numben, if PAC

OH

Street Address Employer/Occupation/Labor Crganization’ Form (Cash, Check, etc.)
City State Zip Code Amount

MI D Y|

Full Name of Contributor

Registration Numnber, if P,

AC

OH

Street Address Employer/Occupation/Labor Organization” Form (Cash. Check, etc.)
City State Zip Code M: D Y] JAmount
OH |||
Ful[ Name of Contnibutor ‘ chis:mtinn Number, if PAC
Street Address Employer/Occupationflabor Organization’ Form (Cash, Check, etc)
City State Zip Code Amount

M. D Y‘

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Lubor Organiz.:ln'on'

Fam {Cash, Check, #10)

City Stale

OH

Zip Code

M o] Y}

Amounl

ol over $100 to statewd

. i . .
Ranuired for huttons from

Sdd

organization of which the employees are members, if any, must atso appear. [R.C. 35i 7. 10(BX4)|

yrd penera] nesembly condidates, If contributor is self-emploved, the oceupg

ion and the nome of the

i P Foaral b

Liad
01,862.30




