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Contributions Received

Elizabeth Phillips

Form 31-A
ORC3517.10
Full Name of Committee
Committee to Re-elect Judge Gill
Full Name of Contributor — Registration Number, if PAC

Catherine Burgess

Street Address Employer/Occupation/Organization Form {Cash, Check, etc.)
1715 Bon Air Drive \ CHECK

City State ZipCode | M/D/Y Amount

Lexington { KY \ 40502 | 03/28/18 $150.00

Full Name of Contributor Registration Number, if PAC
Herbert Thorndal lll

Street Address Employer/Occupation/Organization Form {Cash, Check, etc.)
7581 Picket Lane CHECK

City State | [ ZipCode | M/D/Y Amount

Columbus OH ] 43235 ] 03/29/18 $25.00

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Organization Form (Cash, Check, etc.)
212 Walmac Drive CHECK

City ['State | | ZipCode [ M/D/Y Amount

Frankfort KY | 40601 |03/29/18 | $200.00

Full Name of Contributor

Joseph & Joseph Co., LPA

Regis

tration Number, if PAC

Street Address

{ Employer/Occupation/Organization

Form (Cash, Check, etc.)

155 West Main St; Ste 200 CHECK
City State Zip Code M/D/Y Amount
Columbus OH 43215 04/09/18 $250.00

Full Name of Contributor

Elizabeth Westfall

Regis

tration Number, if PAC

Street Address

Emponer/Occupoﬁon/Organizoﬁon

Form (Cash, Check, etc.)

150 E Mound St, Ste 206 CHECK
City State | ZipCode | M/D/Y Amount
Columbus OH | 43215 | 04/09/18 | $200.00

Full Name of Conftributor

John Bates, Esq

Regis

tration Number, if PAC

Street Address

Employer/Occupation/Organization

Form {Cash, Check, etc.)

495 S High St, Ste 400 CHECK
City State \ Zip Code \ M/D/Y Amount
Columbus OH | 43215 04/09/18 $100.00

Full Name of Confributor
Janine Fitzgerald

Regis

tration Number, if PAC

Street Address

Employer/Occupation/Organization

Form {Cash, Check, etc.)

County Road 525 PAYPAL

City State Zip Code M/D/Y Amount

Bayfield CO 85227 } 04/09/18 $50.00

Full Name of Contributor Registration Number, if PAC
Joy Bivens

Street Address Employer/Occupation/Organization Form {Cash, Check, etfc.)
4985 Doral PAYPAL

City State Zip Code M/D/Y Amount

Whitehall OH 43213 04/14/18 $200.00

*Required for contributions from individuals over $100 to

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 also

appear. [R.C. 3517.10(B)X(4)}

* Connotes court appointed expert or attorney/GAL list

** Relative of court emplovee

Paae Total:




