31-A

R.C.3517.10

Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Nam¢ of Comimitlee in Full

Committee for Judge O'Donnell

Full Name of Centributor Registration Number, if PAC

Ray Critchett

Diane T. Offenberger

Strect Address Employer/Oceupation/Labor Organization” Form (Cash. Check, ctc.)
681 South Front St. credit card

City State Zip Code M n Y, Amount
Columbus OH 43206 h 324 !4 $100.00

Full Name of Coniributer ‘ Registration Number, if PAC

Sueet Address

205 Paplar Dr.

Employer/Occupation/Labor Organizulion‘

Form {Cash, Check, cte.)
cash

City
McConnelsville

State

OH

Zip Code

43756

M D ‘t"

R

Amournt

$50.00

Full Name of Contributor

G. Roger King

Registration Number, if PAC

Street Address

EmployerfOccupation/Labor Organizaiicm'

Form (Cash, E.hcck, ctc.)

5598 Dundon Ct. check
City State Zip Code M [ YI Amount
Dublin OH 43017 0 ’4 0 [g 14 | $100.00

Full Name of Contributot

Jeffrey A. Berndt

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizalion.

Form (Cash, Check, etc.}

Amount from 31E page 1 Statement of Contributions from 1/29/2014 fund raiser

575 South High St check
City State Zip Code M D YI Amount
| |
Columbus OH 43215 4 081 4 185000
Full Name of Contributor Registration Number, if PAC

Strect Address Employer/Oceupation/Labor Organization” Form (Cash, Check, ctc.)
Ciry State Zip Code M D YI Amount
OH o1p !9 1 I4 $6,750.00

Full Name ot Contributor

Amount from 31E page 2 Statement of Contributions from 2/27/2014 fund raiser

Registration Number, if PAC

Street Addrcss

Employer/Occupation/Labor Organizalion‘

Form (Cash, Check, etc.)

City

State

OH

Zip Code

M D Y‘f

D2 p7 14
i | i

Amount

$3,300.00

Full Name of Contributor

Amount from 31E page 3 Statement of Contributions from 3/13/2014 fund raiser

Registruiion Number, if P

C

Street Address Emplayer/Oceupation/.abor Organization” Form {Cash, Check, ctc.)
City State Zip Code M l')I Yt Amount
OH h 3 13 f1 4 |$312500

Full Name of Contributor

Amount from 31E page 4 Statement of Contributions from 4/10/2014 fund raiser

Registrativn Number, if PA

C

Form (Cush,acck, etc.)

Street Address Employer/Occupation/Labor Organization
City State Zip Code M [b) YI Amount
OH 0|4 |10t 4 ]s6.790.00

* Required for contributions from individuals over §100 1o statewide and general assembly candidates. If vontributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I two or more employees contribute via payroll deduction and exceed the aggregate ot $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

 $20,265.00
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