31-E
RC.3517.10(8)

Event Date Z:M
S R

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

§Full Name of Contributor

Contributors under $25.00 ¢ %287 40

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
W 0z, ff;
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor s .. {Registration Number, if PAC
atricia. Collins
Street Address Employer/Occupation/Labor Organization* M D Y Amount )
30 33 C.lo.lromn" h/a.v HEEEERCI-N-1=
State Zip Code Form(Cash,Check etc)
C'o /Kmé«.s & |H | 3227 ¢ hecK

Full Name of Contributor

Sharon Keels

Registration Number, if PAC

Street Address [Employer/Occupation/Labor Organization* M D Y AmolE£
(319 Roberts Pl | [ 111 ]| 85.00
Smte Zip Code Form(Cash,Check,etc)
" Colum bus o |4 |43 307 ec (<
Full Name of Contributor Registration Number, if PAC
| —Reeglna.(n( Coo ke :
Street Addr Employer/Occupation/Labor Organization* M D Y  Amount
370 S. Fifth St | 1] 1]se.00
City State Zip Code Form(Cash,Check,etc)
| mbus O 1H {432 |cfecic
IFull Name of Contributor i Registration Number, if PAC
l 6 /f:m Mu rp A 4
Street Address Employer/Occupation/Eabor Organization* M D Y jJAmount
2389 Broskweeol RA. L L1]11s2 00
City State Zip Code Form(Cash, Check,etc)
Columbus O |H [ ¢3209 c
Full Npme of Contributor Registration Number, if PAC
| trea reel Cragg
Street Address Employer/Occupation/Labor Organization*® M D Y [Amount
o Shana < L1111 ] so,00
City Zip Code Form(Cash,Check,etc)

Cd/u.méq_s

2232

cChecll

I’fé‘é"fc"é“?? Hutchins

R:-.;lntion Number, if PAC

[Street Address

S_é Tmé%/mc.’z—aly

[Employer/Occupation/Labor Organization*®

M D Y

I

"$0.060

‘cny SP r¢m§:6e.14

o H [Lesp3

Fonm(Cash,Check,etc)
Che

* Required for contributions from individuals over $100 to statewide and general assembly candidates. Ef 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 $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(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 Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event

2506, 1/

Total expenditures this event

.00

Page Total $ /5?7.//




