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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
Hummer for Judge Committee

Hilliard ol H 43026 L Check

Full Name of Contributor

Jeffrey C. Norris

Tull Name of Contributor Registration Number, ' PAC
Marty Anderson
Street Address Employer/Occupation/Labor Organization® M D ¥ Arount
3409 River Seine St. 0/910.9{019 50.00
City State Zip Code Form(Cash,Check,etc)
Columbus O | H 43221 Check
Full Name of Contributor Registration Number, If FAC
Bernard M. Floetker
Street Address ) Employer/Occupation/Labor Organization® M o Y Amount
1295 S. High St. 0:9j0 <1019 100.00
City State Zip Code Formy(Cash,Cueck,etc)
Columbus O H 43206 ‘ Check
Full Name of Contributor C{RegistradonNember, if PAC
Richard A. Frye
Street Address Employer/Occupation/Labor Orgauization® M D Y Agount
1669 Roxbury Rd. 0.9i06:9]0! 95
City State Zip Code Form{Cash,Chexi.eic)
Upper Arlington O | H 43212 Check i
Full Name of Contributor Regisiration Nunber; if PAC
Wavyne B. Harer ‘
Street Address Employer/Occupation/Labor Organization® M D v Amoutit
2549 Tremont Rd. 01910/910:9 100.00
City State Zip Code Form(Cash.Check,etc) ¢ )
Columbus O H 43221 Check
Full Name of Contributor Registration Number, if FAC
Mary Clare Bauer T
Street Address Employer/Occupation/Labor Organization® M T Y Amount
1798 Ridgeview Rd. ' 01910:9]0.9] 100.00
City State Zip Code Form(Cash,Check,ete)
Upper Arlington O | H 43221 Check
Full Name of Contributor ) Regisratien Number, if PAC
Tom Lindsey o I
Street Address ) Employer/Occupation/Labor Qrganization® M 15
4740 Strayer Dr. o glolgrol
City State Zip Code Fonu(CasibeckLoiry

Street Address Employer/Occupation/Labor Organization® P Y Amowd
379 W. 6th Ave. ' '

City State Zip Code
Columbus O  H 43201

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-empioyed, the ,c«cc‘upation and the nate of the
individual's business, if any, rather than employer should be listed. If two or more employees convribute via payro! deduction und excsed the agaresate 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 §isv the date of the event

in the date column, . . X i

Total contributions this event Total expenditures this event
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