31-E Event Date 2/16/20‘12

R.C.357.10(B
35 (B) Page 4

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Comunittee in Full
Committee to Retain Judge Reece
Fulf Name of Contributor Registration Number, ifPAC
Wiles, Bovyle, Burkholder, Bringardner Co., LPA Political Action Con CP1058
Street Address Employer/Occupation/Labor Organization* M o Y Atnount
300 Spruce Street 0l12{115{1l2 1,060.00
City State Zip Code Form({Cash,Check, cte}
Columbus O | H 43215 Check
Full Name of Contribsior Registration Number, if PAC )
Streed Address Emplayer/O¢ cupation/Labor Orpanization® M D Y Armpurt
City b State Zip Code Form(Cash,Check,etc)
Full Name of Contnbutor . Registration Number, if PAC
. Street Address Employer/Occupation/Labor Organization® M D Y Amount .
oy : N “Swte |Zip Code Fonm{Cash, Check ct6) :
. JFul) Name of Contributor Registration Number, if PAC - '
) Strect Address B : Emplayer/Occupation/Labor Organization® M D o4y Amaunt
g ok ' : O o | I SRR e
' City State Zip Code Form(Cash,Check,ete
T <, i - ! o i i
Full Name of Contributor - Registration Number, if PAC B
Streel Address S Employer/Occupation/Labor Grganization® M D Y Amount
City Siate Zip Code Form({Cash, Check, etc)
‘ ; ' j
Full Name of Contributer Regisiration MNumber, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
City : State Zip Code Form(Cash,Check, etc)
Fuil Name of Contributor Regisuation Number, if PAC
Street Address Employer/Cecupation/Labor Organization* M 3] Y Asnount
City State Zip Code Form{Cash,Check,etc)

f

* Required for contributions from individuals over $100 to statewide and general assersbly candidates. If contaibuter is self-employed, sceupation rather than employer
should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

%S_- kmembcrs, if any, must appear. [R.C. 3517.10B)4)} @_ ' -Qp-

Fill 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 Conrributer state "Centributions from form Mo. 31-E" and list the date of the event
inthe date column,

Tolal contributions this event Total expenditures this event

Page Tl 1,000.00

2,775.00




