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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Comumittee to Keep Judge Squire

Ful! Name of Con—~hutor

ToAnhe Auércu

Repistration Number, if PAC

Street Address

A2 S Loose/e /+

Employer/Occupation/Labor Organization®*

Olejid 0¢l"50. 00,

* Colum bus

State Zip Code
o [ H] 4320F

Form(Cash,Check.etc)
<c.

... |Registration Number, if PAC

Full e of Cony ‘butor
[ En 4 [er
Street Address

30 L«JA (e/do/\ LA,

Employer/Occupation/Labor Organization*

0148186753, 0 0

o Warﬂ% ma,-ﬁn

5 (d3eps

Form({Cash,Check,etc)
Chec (<

FullName of Contribytor
Jf,’,\,a I/Je—mée-rq

Registration Number, if PAC

Street Address

ddo Ofen ﬁuuc.q?wer.é

éjuluyer/Occupaﬁon/Labor Organization®

D Y Amount

09 20l0 , dd

™ Co luumbus

oM ["¢3202.

Form(Cash,Check,etc)
Check.

S5 San M. Z)a./-ﬁm Miller

Registration Number, f PAC

“ Colum bu s

O tizazs

Street Address Employer/Occupation/Labor Organization® M D Y JAmo
101 Borest Bud qe CTC ~ |okze || fo.00
Form(Cash,Check.etc)

[Full Ngme of Contributor

ern oy Gersan

Registration Number, if PAC

Employer/Occupation/Labor Organization™

M D Y

| I

757 Plum Ridge Rd.
"Columbus

State Zip Code

O | 43 2/

* {Form(Cash,Check,etc)

Full Name of Contributor Registration Number, if PAC
co ) "ls'a-a or lesS total
Street Address Employer/Occupahon/Labnr Organization* M D Y | Amount
[ S, 00
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization®* M D Y JAmount
City State Zip Code Form({Cash,Check,etc)

* Required for contributions from individuals aver $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 labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

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

Transfer the Total contributions for this event ta form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

r s _3285,00




