31-E

R.C.IZ17.10(R)

Statement of Contributions Received [ "=

Event Date

12

8127113

at a Social or Fund-Raising Event

Preseribed by Seeretary of State 03405

Name of Committee in Full

McKinley for Judge

Full Name of Contributor

Plymale & Dingus LLC

Registration Numbez, if PAC

Sereet Address

111 West Rich Street, Suite 600

Emplover/Occupation/Labor Organization®

M D Y
olgl2|7|1}3

City
Columbus

Sua e

OH

Zip Code
43215

Form (Cash. Check, e1e))
Check

Full Name aof Contnibutor

Citizens to Elect Mike Schadek

Registration Wumber, tf PAC

Amaount

$100.00

Full Name of Contributor

Jon S. Shaffer

Registration Number, if PAC

Streer Address Employen Occupationsl.sbor Organization* M D Yy |Amount
1537 Guilford Road 0 i8 2 |7 1 '3 $100.00

City Sm; e Zip Code Form {Cash, Check, cic}
Columbus OH 43221 Check

Futl Name of Contributor

Steven M. Shellabarger

Registration Number, 1f PAC

Street Address Employer/Qecupation/Labor Organization® M b Y} [Amount
1371 Haddon Road Consultant, Nationwide Ins. |0 |8 2 i? 1 !3 $100.00

City St - Zip Code Form (Cash. Cheek, ete.)
Columbus OH 43209 Check

Sereet Address

845 N High Street, #402

Employer/Qccupation/Labor Organization®

Not employed, Retired

M D x
olsl2|7]1]a.

City
Columbus

Sta te

OH

Zip Code
43215

Farm (Cash, Cheek, ete.)
Check

Full Name of Conuributor

Conna Wiison

Repistration Number, if PAC

Amount

$100.00

Fu[l..\'ame of Contributor .
Richanne Zymkoski

Registration Number, if PAC

S"gé‘:d;’gl llen Court Employer/Occupation/Labor Organizaiion® Mf D ¥ A'g"”g
enellen Cou Consultant, Wilson Group [0 8 217 |1 [3 100.00
City S e Zip Code Form {Cash, Check, cic.)

Columbus OH 43221 Check

Full Name of Cantributor
Daniel L. Deluna

Registration Number. if PAC

Sureet Address Employer!Occupation/Labor Organization® M 13/ Yy JAmount
2128 Poplar Street Not employed, Retired 0 {8 D i? 13 $100.00
City State Zip Code Form (Cash. Check, cic.}
Columbus OH 43207 Check

Sweet Address Emplover/Occupation/Labor Organization® M D
5066 Sutherland Drive Legal Aid, Bowers & Assoc |0 [8 [2]7]13
City State Zip Code Form (Cash, Check, ctc.)
Columbus OH 43207 Check

Y[ Amount

$50.00

* Required for contributions from individuals aver $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 aggregate of 8100, the
labor organization of which the employees are members, if any, must also appear. {R.C. 3517.16(B)(#)]

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 Full Name of Contributor state “Contributions from ferm No. 31 -E* ard list the date ol 1he cvent

in the date column
Total contrtbutions this event

i
$1,995.00
I

Total expeaditures this event.

I
$0.00

Page Total §

$650.00




