31-E VNS

R.C.3517.10(B) Event Date

Statement of Contributions Received [ ==l _

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 Contributor Registration Number, if PAC

Sallynda Rothchild Dennison

Street Address Employer/Occupation/Labor Organization* M D Y] [amount
500 South Front Street, Suite 102 ol3l1]1]1]s| st00.00
City St te Zip Code Form (Cash, Check, ¢tc.)
Columbus OH 43215 Check

Full Name of Contributar
Paut Morrison

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization® M b Y] JAmount
1501 Estner Dr. 03 |1]1]1]5] ss0.00

City S te Zip Code Form (Cash, Check, etc.}
Columbus OH 43207 Cash

Full Name of Comtrbutor Regisraticn Number, if PAC
Jeff Mcore

Street Address Employer/Occupation/Labor Organization® M D Y JAmount
130 E. Sycamore 0 |3 1'|1 15| $50.00

City St Zip Code Form (Cash, Check, £tc.)
Columbus OH 43206 Cash

Full Name of Contributor Registration Number, if PAC
Will Ireland

Strect Address EmployeriOccupation/Labor Organization® M b Y] |Jamoun:
85 Liberty St. o}3]1]1|1]5] s100.00

City St Zip Code Form (Cash, Check, €tc.)
Columbus OH 43215 Cash

Full Name of Contributor Registranon Number, if PAC
Lewis Dye

Sireet Address Employer/Occupation/Labor Organization® M D Y] JAmount
555 S. 3rd Street 03 |t |1 1|5 $s0.00

City State Zip Code Form {Cash, Check, etc.)
Columbus OH 43215 Cash

Full Name of Contribator Registration Number, if PAC
Rob Shea

Street Address Employer/Qceupation/Laber Organization® M D Y] JAmount
1024 S. Pearl 0 |3 1 |1 1 |5 $50.00

City S te Zip Code Form {Cash, Check, etc)
Columbus OH 43206 Cash

Full Name of Contributor Registration Numbet, if PAC
Peggy Ranki

Street Address Employer/Occupation/Labor Organization® M D Y] [Amount
2157 Westmont 03| |1]|1]5 | ss000

City S te Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Cash

* Required for contributions from individuals over 3100 10 statewide and Gen

eral Assembly candidates. f contributor is self-employed, the oceupation and the name of

the individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fili 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 state

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

]
$0.00

“Contributions from form No. 31-E” and list the date of the event

$430.00

Page Total $




