31-E

R.C. 3517.10(B}

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date 4R2015

Page 2

Name of Committee in Full

Committee to Re-Elect Judge Hummer

Full Name of Conmibaor Registration Number, if PAC |
Joshua E. Hall
Stweer Address Employer/Occupation/Lsbor Organization® M 10 Y] [Amount
825 S. Front St. o|al2]2]1]s| s20000
City Sate Zip Codr Farm (Cash, Check, eic.)
Columbus OH 43206 Check
Full Name of Conmributor Registration Number, if PAC
Peter J. Binning
Street Address Employet/Occupation/.zbor Organization® M D Y Amount
592 South Third St, olal2]z2|1]s] s150.00
Ciay S te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
Cleve M. Johnson
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
495 S. High Street, Suite 400 ola|2]2]1 5] s150.00
City Sujte Zip Code Form (Cash, Check, ¢tc.)
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
CPM Law PAC OH1505
Suzet Address Employer/Occupation/Labor Organization® M D Y] JAmount
366 East Broad STreet 0 I 412 | 211i5] $150.00
City Sta te Zip Code Form (Cash, Check, etc)
Columbus OH 43215 Check

Full Neme of Contnibutor
Moyer Law Offices, LPA

Registration Number, if PAC

Swreet Address Employer/Qccupation/Labor Organization® M D Y] |Amoun:
9 East Kossuth Street o221} $150.00
City St te Zip Code Form (Cash, Check, etc.)
Columbus OH 43206 Check
Full Name of Contributor Remistration Nember, if PAC
Tracy A. Younkin
Smeer Address EmployerfOccupation/]abor Organization® N D ¥j Amount
2769 Welsford Rd. “ . 0 14 22 1 |5 $100.00
City Stai te Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check

Full Name of Coatributor
Gregory N. Finnerty

Registration Numbser, if PAC

Sireet Address Employer/Occupation/Labor Organization® M D Y] Amount
6013 Round Tower Lane 0 I4 2 12 1[5 $100.00
City Ste Zip Code Form (Cash, Check, etc.)
Dublin OH 43017 Check

* Required for contributions from individuats ever $100 to statewide and Gen
the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll d

labor organization of which the employees are mermbers, if any, must atso appear. [R.C. 3517.10(B)X4)]

Fill in the boxes betow only on the last page for this event.
Transfer the Total contributions for this event 1o form No. 31

in the date column

Total contributions this event

$0.00
1

Total expenditures this event.

{
$0.00

eral Assembly candidates. If contributor is self-employed, the occupation and the name of
eduction and exceed the aggregate of $100, the

_A. Under Full Name of Contributor state “Contributions from form No. 31-E" and list the date of the event

Page Total $




