31-E

R.C. 351 1.10(B)

Statement of Contributions Received

Event Date

9r2iN3

Page 1 6

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Name of Committee in Full

McKinley for Judge

Full Name of Contnbutor

Nancy L. Kellum

Registration Number, if PAC

Street Address
466 E. Sycamore Street

Employer/Occupation/Labor Organization®

VP, Huntington Bank

M

5
olef2i1

Y

143

Amounl

$25.00

Ciry
Columbus

State

OH

Zip Code

43206

Fonmn (Cash, Check, ctc.}

Check

Full Name of Coatributor
Francine C. Ryan

Registration Number, if PAC

Full Name of Contnbnitor
Barbara Rousey

Sureet Address Employer/Occupation/Labor Organization® M D Y1 JAmount
125 Frankfort Square Not employed, Retired olof2]1}1]3]s25.00

City Sta: 13 Zip Code Form (Cash, Chzck, e1c.)
Columbus OH 432086 Check

Full Name of Contmbutor Registration Number, if PAC
Nancy Pryor Sully

Sureer Address EmployerAOccupationflabor Organization® M D! Yi |Amount
200 Reinhard Avenue Sales, Best Efforts 0 |9 211 !3 $25.00

City Sta e Zip Code Form (Cash. Check, ¢tc.)
Columbus OH 43206 Check

Registration Number, if PAC

Full Name of Contnibutor

Victoria E. Ullmann

Street Address Employer/Occupation/Labor Organization® M D‘ ¥ |Amount
6322 Edgecreek Lane Not employed, Retired 092111 [3 $15.00

City Swate Zip Code Form (Cash. Chzek, e12.)
Columbus OH 43231 Check

Registration Number. if PAC

Fall Name of Ci omrihumr
Joann B. Williams

Swreet Address EmployeriQecupation/Labor Organization® M, E D, v Amount
1135 Bryden Road Atty, Law Office of Ullmann [0 8 2 1 {1 I3 $10.00

Ciry Stxte Zip Code Form (Cash, Check, ctc.}
Columbus OH 43205 Check

Registration Number, if PAC

Full Namc of Contributor

Randy Gilmore

Street Address Employer/Occupation/Labor Organization® M b D Y, |Ameunt
203 W. Weber Road Not employed, Retired 09t 11]1 3] 810.00

City S1ate Zip Code Fonn (Cash, Chack, erc.)
Columbus OH 43202 Check

Registration Number. if PAC

* Required for contributions from individuals over $100 1o statewide and General Assembly candidates. [f contributor is self-employed, the occupatton 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

1abor organization of which the employees are members, if any, must zlso appear. [R.C. 3517.00(BY4)]

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

Transfer the Total coatributions for this event to form No. 31-A. Under Fuli Name of Contributoer state *Contributions from form No. 31-E" and 1ist the daic of the event

in the date colurmn

Total contributions this event

i
$865.00
I

Total expenditures this event.

I
$0.00

Sireet Address Employer/Occupation/Labor Organization® M b Y| [JAmeent
1089 Esther Drive Trucker, Se|f_emp]oyed 019 (2 i'] 1 § $20.00

City Sty te Zip Code Form {Cash, Check, ¢ic.}
Columbus OH 43207 Cash

$130.00

Page Total §




