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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Commines in Full
Re-Elect Judge Frye Commiittee
** [Full Rame of Conmmibutar Regrstration Number, if PAC
. Amount from 31-E pages 1 - 5 Statement of Contributions for 12/10/15 Fund-raiser
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ¢ic.)
T . Check
- -t [Ciy State Zip Code M D Y Amount
L f - OH 1 12 D |1 5] %23,700.00
oy . 1
+ [[Full Name of Contributor Regismation Number, if PAC
: ‘ s‘f“’“ Address Emplover/Occupation/Laber Organization” Form (Cash, Check, etc)
City State Zip Code M B Y Amount
CH
Full Name of Contributor Repistration Number, if PAC
~ % fSteet Address Employer/Occupation/Labor QOrganization” Form (Cash, Check. etc.}
Soolew Staze Zip Code N D ¥ [Amount
- .'. ‘I . 1 -
1 O OH |
% """ IFall Name of Contbutor Regisiration Nomber, if PAC
Street Address Employer/Oceupation/Labor Organjzation” Form (Cash, Check, ¢tc.)
N (& State Zip Code M D xl' Amount
12, JFull Name of Conmibutor Registration Number, if PAC
o r:::. Strees Address EmployeriOccupation/l.abor Organization” Form (Cash. Check, etc.)
N [ State Zip Code M [5] ¥ Amount
OH ]
) Full Name of Contrixitor Registranion .\umbcf 1 PAC
B L Employer;Occupation/Labor Organization” Form {Cash. Check, etc.)
: If'i City, ;.. B State Zip Code N D Y [Amount
i L * OH I
v -r‘ Full Name of Coatributor Registration Number, if PAC
.
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
B (&0 Sige Zip Code M D Y Amount
- | OH
== 7% IFull Name of Contbutor Registration Number. if FAC
‘:"4’ S .
w1 [Sueet Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Suate Zip Code M D Yj  JAmoum
OH

* Required for contributions from individuals over $100 10 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 aggrepate of $100, the labor
organization of which the employees are members. if any, must atso appear. [R.C. 3517.10(BX4))
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R Page Total $23:700.00




