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Statement of Contributions Received

5
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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

Mark L. Heath
Sweet Address Employcr/Occupation/l.abor Organization® M D ] Amoumt
2035 Tremont Rd. ole|1]|1]1]|5] $200.00
Ciry St Zip Code Farm (Cash, Check, etc.)
Cotumbus OH 43221 Check

Full Name of Coatributor

Luther L. Liggett Jr.

Registration Number, if PAC

Y]

[l

Streer Address EmployeriOccupztion/Labor Organization* M D Amount
5053 Grassland Dr. olsl1]1]1]s| s20000
City St Zip Code Form (Cash, Check, ¢ic.)
Dublin OH 43016 Check
Full Name of Coatributor Regsuation Number, if PAC
Temence A. Grady
Sareet Address Employer/Occupation/Labor Organization* N B o jAmount
359 S. Roosevelt Ave. 0 16 1 |1 115 $200.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43209 Check

Full Name of Contributor
Louis G. Sauter

Registration Numbex, if PAC

Street Address EmployerfOccupation/Labor Organization® M D Y, [Amoun
1130 Kenbrook Commaon St 0161 | 111 ls $200.00
Ciry Sate Zip Code Form (Cash, Check, etc.)
Columbus OH 43220 Check

Full Name of Contnbutor

William A. Roberts

Registration Number, if PAC

Street Address N —— - =
5 . Employer/Occupation/Labor Orgenization® A D Y] JAmount
1900 Ridgeview Rd. 0 |5 1 |1 1 15| $200.00
City Sae Zip Code Form (Cash, Check, ctc)
Upper Arlington OR 43221 Check
Full Namne of Contributor - Registration Number, if PAC
William A. Bruce
Street Address Employer/Occupation/Labo ization® M [D i Jamount
1946 Concord Rd. ployer/Ocsupaionllabor Orpenizasion 0 ]5 111 1‘]5 $150.00
City St Zip Code Form (Cash, Check, «ic,)
Columbus OH 43212 Check

Full Neme of Contnibutor
Diane C. Reichwein

Registration Number, if PAC

Sweet Address Employar/Qccupation/Labor Organization® M b Y| fAmount
1963 N. Devon Rd. oflg[1]1]115] $150.00
City Sta te Zip Cods Form {Cash, Check, etc.)
Upper Adington OH 43212 Check

* Required for contributions from individuals over $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 S100, the
labor organizasion of which the employees are members, if any, must also appear. [R.C. 3517.1{BX3)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Fult Name of Contributor state “Consributions from form No, 31-E” and list the dat¢ of the event

in the date column

Total contributions this event

$0.00
!

Total expenditures this event.

I
$0.00

Page Total §

$1,300.00




