31-E EvenFDate Z .. a /)—06 -
R.C.3517.10(B) Page ; ; _
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 ]udge Squire
Ful! N of Comi—hutor Registration Number, if PAC

enzie L. Dans éq

Street Address Employer/Occupation/Labor Organization™® M D Y Amount

21/’7 b\////amor:?"/l—(/e_ L1111 ] 020 .

~ Colum bus

State

o | H

Zip Code

43219

Form(Cash,Check etc)

Checl&

[Full Name of Contributor

ZT&cq ueline Y'uw/.Beale.

.. |Registration Number, if PAC

Street Address

(636 Br/ce. RA

Employer/Occupation/Labor Organization®

 Amount

50.00

M D Y

L]

“Reynaldsbu rg

Zip Code

/306 F

State !

Form(Cash,Check,?‘
c.C.

533 indbrook Dr.

{Full Name of Contributor Registration Number, if PAC
hery [ T, Rrker
Street Address Employer/Qccupation/Labor Organization™ M D Y Amount

| 11111 8D.00

B/A-C-K{lgk

Zip Code

TH Y3004

Form(Cas| i,Check,etc)

e of C7m1:utor

//. Mudtlr74S

Registration Number, if PAC

|Street Addfess Employer/Occupation/Labor Organization® M D Y JAmount
(281 N P Street 5 111l 1] $0.00
City State Zip Code Form(C Chcck,etc)
N Columbuys O A 12/326 / e/l

IFull Name of Contriby or

/ .
qu/ré

RegIst'atlon Number, if PAC

'S“"‘““’fz 05 Kiwatha Bl

[Employer/Occupation/Labor Organization™

| Amount

S 3,00

M D Y

State Zip Code

O | 4SS/

~ |Form(Cash,Check etc)

ecll

MZ UA am‘uwn

Registration Number, if PAC

(TSt Wrgkt

Street Address

2208 Listn A\/e/we.

Employer/Occupaﬁnn/Labor Organization*

[Amount

§3.00

M D Y

I

~ Co [u m._ét( S

oW 'd3207

Form(Cash,Check,etc)
ec

Registration Number, if PAC

Full Namg of Cpntributor
I M ([olr w2
Street Address

| 9¢0 /(a.v% er/ine ,41/6

|Employer/Occupation/Labor Organization®

M D Y

| [ 11 ]

“e3.00

Zip Code

O 1H

YSfSBS”

Form(Cash,Check.etc)

cny Voung.;_mu/\

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If cantributor 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 labar
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 kist the date of the event

in the date column.

Total contributions this event

Total expenditures this event

2506, [(

00

Page Total § 35?‘ o0




