3-8 Event Pate 8/ 11
R.C. 3517.1(B) puge 13
L] L -
Statement of Contributions Received
L] - L
at a Social or Fundraising Event
Prescribed by Secraary of State 3/03
Name of Committee in Full
Serroft for Judge Committee
JFull Name of Contributor Registrztion Number, 1if PAC
Mitch Alter/Larry Riehl
Street Address Employer/Qccupation/Labor Organization® M D Y Amount
500 5 Front 5t 0 8|1 111 0 500.00
Ciry State Zip Code Form{Cash,Check,etc)
Columbus ¢ H 43215 Check
Full Name of Contributor Registration Number, if PAC
Tim Van Eman/Tom Trimble
Street Address Employer/Occupation/lLabor Organization® M v Y  JAmount
5005 Front St 0 8]1 111 0 500.00
City State Zip Code Form{Cash,Check.etc)
Columbus o H 43215 Check
FEull Name of Contributor Registration Murnber, if PAC
Ross & Midian
Streel Address Employer/Occupation/Labor Organivation® M [ Y Amount
133 E Livingston Ave 0 811 111 0 250.00
City State Zip Code Form{Cash,Check.etc)
Columbus O H 43215 Check
Full Name of Contributor Registration Number, if PAC
Tom Haves
Street Address Employer/Occupation/Labor Orpanization® M D Y Atnount
65 E Livingston Ave 0 811 1]1 Q 250.00
JCuy State: Zip Code Farm{Cash,Check,ctc)
Columbus o H 43215 Check
Full Name of Contributor Registration Number, if PAC
Larry Levinson
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
4568 Neiswander Ave 0 811 1|11 0 250.00
City State 7ip Code Form{Cash,Check ete)
New Albany 0 H 43054 Check
Futl Name of Contributor Registration Number, if PAC
Nan Leiner
Street Address limployeriOccupation/Labor Organization® M D Y Amount
6450 Evans Rd 0 811 11 0 250.00
City Statc 7.ip Code Form(Cash, Check, etc)
New Albanv o H 43051 Cash
Full Name of Congributor Registration Number, 11 PALC
Anonymous
Street Address EnployeriOccupation/t.abor Organization* M D Y Amount
0 811 111 0 100.00
City State Zip Code Form{Cash,Check,elc)
Cash

* Required for contributions from individuals aver $100 to statewide and general assembly candidates. I contrihutor is self-cmployed, the oceupation 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 of 3100, the labor

orpanization of which the empfoyees are members, il any, must appear. [R.C. 3517.10(B))}

Fill in the boxes below only on the last page for this even.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contribulor state "Contributions from form No. 31-E" and list the date of the event

in the date column,

‘Total contributions this cvent

Total expenditures this event

age Total $ o ]QQ Qﬂ




