31-E Evenf.Date - } /)"06
R.C.3517.10(8) - : L—E i

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

Committee to Keep Judge Squire

Ful! Name of Cont ‘*huhor

Melinda. Cavter

Registration Number, if PAC

Strt/Aj’r7 9 A/ar el Dr

Employer/Occupation/Labor Organization*

M D Y

* Colurm bus

H"Y322.9

Form(Cash,Check etc)

Full Name of ContnbutorB. KJ d& /e'
L

.. JRegistration Number, if PAC

[Amount

S3.00:

Full Nare of Contributor
erry Hammend

Registration Nurmber, if PAC

Street Address Employer/Occupation/Labor Organization™® M D Y | Amount
350¢ SeabrisK Ave, 111 e8.00
City State | Zip Cod: Forru(Cash,Check,etc)
Columbu s O K| L3227 |a h

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® - M D Y Amount
/37 = State Street HEEN 3.00
City State Zip Code ' Form(Cash,Check, etc)
Columbus o |H 2;'}033’-/5' Checl

City
Sﬂr_‘z A £ield
FullNam of

4$503

o H

Registration Number, if PAC

a. C—r"l;'t e. /9] A e.e./ er
Street Address Employer/Occupation/Labor Organization™ M D Y | Amount
6/43 Ea. Road X | | 111} /60.0d
City State Zip Cade Form(Cash,Check, etc)
Colum bus O K 43213 |cheels
[Full Name of Contributor Registration Number, if FAC
| Joanne Avbrey
Street Address Employer/Occupation/Labor Organization® M D Y | Amount
22.1S. Poosevelt 111 706,00
City State Zip Cade * [Form(Cash,Chedk etc)
Co lu mbus O|\H| 43209 Zz,e_c.[(
Flﬂl Name of Contributor Registration Number, if PAC
Reva, Hutfchins
|Street Address Employer/OccupationILabor Organization* M D Y jAmount
1866 Timberline Trall ' 1l 11l1]/ep.0g
Zip Code Form(Cash,Check,etc)

. Addr ?ra.‘f’f.r-
s 7‘/ Bread St S

|Employer/Occupation/Labor Organization®*

M D Y

[

o H 304 2

Form(Cash,Check,etc)

City,
| Prutaska (s

Amoum@‘a_o

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the accupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees confribute via payroll deduction and exceed the sggregate of $100, the labar
organization of which the employees are members, if any, must appear. {R.C. 3517.10B)(4)]

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 Cantributor state *Contributions from form No. 31-E" and list the date of the event
in the date column. ’

Total contributions this event

AS06 . /|

Total expenditures this event

.00

00

PageTotal§ S )




