30-A
R.C.3517.10

Ohio Campaign Finance Report

Fuil Name of Committee

Prescribed by Secretary of State 3/05

Registration Number, if PAC
Hummer for Judge Committee
Full Name of Candidate
Mark Hummer
Street Address Office Sought District
1795 Edgemont Road Municipal Court Judge
City State Zip Code
Columbus O | H | 43212
X Annual Year
Pre-Primary Post-Primary Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination
FAmended Report? Report Electronically filed? M D Y
Clves  [dno Clves  [¥no 111 0!l 3 o |9
For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election
check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details

85,416.12

26,901.00

0.00

112,317.12

111,259.78

1,057.34

816.27

5,461.90

e:w»u«g L. f; v/ 75& & ;,émww [/ OF
szt Name and Title (Treasurer and Dgeputy Treasurer only) Signat}'ilf} - Date
Contribution Expenditure Other Total
pages 23 pages 11 pages 2

pages

36




31-J-1 pege 1
R.C.3517.10
@ ® @ ®
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Hummer for Judge Committee
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Mary Clare Bauer
Street Address Description of Item or Service M D Y Fair Market Value

1798 Ridgeview Road

Food & Beverages

1:012/0l019 40.79

City
Upper Arlington

State Zip Code

o |.H 43221

Received at Fundraising Event?

YES [wo

Full Name of Contributor

Christopher Cicero

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value

1308 W. Mound St. Food & Beverages 110]211]0]9 575.00
City State Zip Code Received at Fundraising Event?

Columbus O | H 43223 YES [ Ino

Full Name of Contributor
Wayne Lewis

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value

476 Hanford St. Food & Beverages 1/0]2 8]0]9 93.00
City State Zip Code Received at Fundraising Event?

Columbus 0 | H 43207 YES [ Ino

Full Name of Contributor
Mark Hummer

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

1795 Edgemont Road

Description of Item or Service

Freedom Media Group ~ Ad

M D Y Fair Market Value

1/0{2/9]019 107.48

City
Columbus

State Zip Code

o ' H 43212

Received at Fundraising Event?

[Jves Vvo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value
I

City

State Zip Code

Received at Fundraising Event?
[ ]ves [ Ino

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value
|

| | J

City

State Zip Code
]

i

Received at Fundraising Event?
[Jyes vo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D

]

Fair Market Value

e <

City

State Zip Code

Received at Fundraising Event?
[Jves [vo

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

! |
; ; |

City

State Zip Code

i

Received at Fundraising Event?
[ ves [Ino

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)]

Page Total $ 816.27




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor
Thomas Fischer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5235 Hampton Ln. PayPal

City State Zip Code M D Y [Amount
Columbus O | H | 43220 110]1/5]0/9 50.00

Full Name of Contributor
Contributions from Form 31-E

Registration Num

ber, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

M

1.0

D
210

Y Amount

09 1,101.00

Full Name of Contributor

Contributions from Form 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State Zip Code

M
10

D
211

Y Amount

09 2,555.00

Full Name of Contributor

Robert J. Behal

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2531 Brentwood Rd. Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 1/0]212{019 250.00
Full Name of Contributor Registration Number, if PAC
Andrew C. Smith
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
52 E. Gay St. Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43215 11012209 100.00

Full Name of Contributor

David M. Neubauer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
365 N. Cassady Ave. Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 110]212]019 100.00
Full Name of Contributor Registration Number, if PAC
Thomas E. McClain
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2607 Wexford Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1.0(12/2{0!9 100.00
Full Name of Contributor Registration Number, if PAC
Linda Leah Reibel
Street Address Employer/Occupation/Labor Organization® Forra (Cash, Check, etc.)
39 Orchard Drive Check
City State Zip Code M D Y Amount
Worthington O | H | 43085 110[2(2]0/9 100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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 aggrega

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

te of $100, the labor

Page Total $ 4,356.00




31-A

R.C.3517.10 Page 2

Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Gallagher, Gams, Pryor, Tallan & Littrell LLP

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

471 E. Broad St., 19th Floor Check
City State Zip Code M D Y (Amount
Columbus O | H | 43215 110[212]019 75.00
Full Name of Contributor Registration Number, if PAC
John Raphael
Street Address Employer/Occupation/Labor Organization™* Form (Cash, Check, etc.)
444 South Front St. Check
City State Zip Code M D Y Amount
Columbus O | H [ 43215 1.0/212]0/9 250.00

Full Name of Contributor

James E. Hartley

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

2975 Brandon Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1102121019 100.00
Full Name of Contributor Registration Number, if PAC
Ken Clark
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
57 E. Weber Rd. Cash
City State Zip Code M D Y Amount
Columbus O | H | 43202 1/0/212]0/9 100.00

Full Name of Contributor

John L. Murphy

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
490 Van Heyde Place Check
City State Zip Code M D Y Amount
Columbus O | H | 43209 110/2/210/9 50.00
Full Name of Contributor Registration Number, if PAC
Pat Barker
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
1698 Berkshire Rd. PayPal
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 110]2:2]0!9 100.00

Full Name of Contributor

Registration Number, if PAC

Earl, Warburton, Adams & Davis

Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
136 W. Mound St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1:0/2/3]09 100.00
Full Name of Contributor Registration Number, if PAC
Richard S. Donahey
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
495 S, High St., Suite 100 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1101213]0/9 100.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)]

Page Total $ 875.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 3

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Portman, Foley & Flint LLP

Registration Number, if PAC

Street Address

471 E. Broad St., Suite 1820

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H [ 43215

M D Y

110]213]019

Amount

75.00

Full Name of Contributor

James A. Readey

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3033 Loire Ln. Check

City State Zip Code M D Y Amount -
Columbus O | H | 43221 1/0/2.3]0/9 75.00

Full Name of Contributor

Murray Murphy Moul & Basil LLP

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

IForm (Cash, Check, etc.)

1533 Lake Shore Dr. Check
City State Zip Code M D Y Amount ‘
Columbus O | 1 [ 43204 110[2/310[9 200.00
Full Name of Contributor Registration Number, if PAC
Scott W. Schiff
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
115 W. Main St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 110/213{0/9 300.00
TFull Name of Contributor Registration Number, if PAC
Allen Handlan
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2354 Kensington Drive PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43221 1/0/2 4/0/9 50.00

Full Name of Contributor

Jeanine Hummer

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
1795 Edgemont PayPal

City State Zip Code M D Y Amount
Upper Arlington O | H | 43212 1101216/0!9 50.00

Full Name of Contributor

William A. Clark

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
600 S. High St., Suite 202 Check

City State Zip Code M D Y Amount
Columbus O | H | 43215 1.0/26/0/9 200.00

Full Name of Contributor

Crabbe, Brown & James

Registration Number, if PAS

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
500 S. Front St., Suite 1200 Check

City State Zip Code M D Y Amount
Columbus O | H ] 43215 110[2:6/0/9 250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)]

Page Total $ 1,200.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 4

Name of Comnittee in Full

Hummer for Judge Committee

Full Name of Contributor

Harris, McClellan, Binau & Cox PLL

Registration Number, if PAC

Street Address

37 West Broad Street, Suite 950

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O _

H

Zip Code

43215

M

10

D
206

Y

09

Amount

600.00

Full Name of Contributor

Citizens for Julia L. Dorrian

Registration Number, if PAC

Street Address

Employer/Occupation/i.abor Organization®

Form {Cash, Check, etc.)

Daniel R. Straub

65 East State Street, Suite 500 Check
City State Zip Code M D Y Amount

Columbus O | H | 43215 1.0{216/09 500.00
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
6336 Westbrook PL. Check
City State Zip Code M D Y Amount
Worthington O | H | 43085 110[(216[/019 100.00
Full Name of Contributor Registration Number, if PAC
William Roberts
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1900 Ridgeview Rd. Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 110/2/6/09 100.00
Full Name of Contributor Registration Number, if PAC
Mary C. Woods
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1022 Blind Brook Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43235 110]1216/019 50.00

Full Name of Contributor

Judge Anne Taylor Committee

Registration Number, if PAC

Street Address

41 S. High Street, Suite 2400

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

0

H

Zip Code

43215

M

10

D

217

Y
09

Amount

1,000.00

Full Name of Contributor

Ohio & Vicinity Regional Council South Central Office PCE

Registration Number, if PAC

Street Address

1394 Courtright Rd.

Employer/Qccupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

o |

H

Zip Code

43227

M

110

)
217

Y

09

Amount

1,000.00

Full Name of Contributor

Kincaid, Randall & Craine

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2201 Riverside Dr. Check

City State Zip Code M D Y Amount
Columbus O | H | 43221 110[217]019 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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 aggrega

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BY(4)}

te of $100, the labor

Page Total §

340000




31-A
R.C.3517.10

Page 5

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Mark E. Jurkovac

Registration Number, if PAC

Street Address

24 N. High St.

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43215

M D Y Amount

11012171019 100.00

Full Name of Contributor

Daniel P. Melaragno

Registration Number, if PAC

Street Address

61 Blenheim Rd.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

o H

Zip Code

43214

M D Y Amount

110[2!71019 50.00

Full Name of Contributor

Jacob A. Schlosser

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4937 West Broad St. Check

City State Zip Code M D Y Amount )
Columbus O H | 43228 1.0]2/7]/09 100.00

Full Name of Contributor Registration Number, if PAC
Mark Nesbit

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

447 East Main Street, Suite 200 PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43215 110]2171019 250.00
Full Name of Contributor Registration Number, if PAC
James Gass
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
P. O. Box 70 PayPal
City State Zip Code M D Y Amount
Dandridge T | N | 37725 110/217(0]9 300.00
Full Name of Contributor Registration Number, if PAC
Victor Merullo
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, ete.)
772 South Front Street PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43206 110[217]019 50.00

Full Name of Contributor
Michael Kersmarki

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

6535 Steeplechase Drive PayPal
City State Zip Code M D Y Amount
Tampa F | L | 33625 1/0{21710/9 50.00
Full Name of Contributor Registration Number, if PAC
Doug Rogers
Street Address Employer/Occupation/Labor Organization® Foim (Cash, Check, etc.)
300 E. Naughten St. PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43215 1 0/27/0 9 100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)]

Page Total § 1,000.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 6

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Registration Number, if PAC

Patrick Fleming

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2128 Poplar St. PayPal

City State Zip Code M D Y Amount
Obetz O | H | 43207 1/0]2(7]019 100.00

Full Name of Contributor
Annie DelPerro

Registration Number, if PAC

Street Address

4161 Glenmoor Road NW

Employer/Occupation/Labor Organization®

iForm (Cash, Check, etc.)

PayPal

City
Canton

State Zip Code

O | H | 44718

M D Y Amount

110/2/8]019 100.00

Full Name of Contributor
Aaron L. Bauer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
3441 Smileys Corner Check

City State Zip Code M D Y Amount
Columbus O | H | 43206 10{2/8]09 150.00

Fuil Name of Contributor

Galen Graham

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
176 E. Gay St. Check

City State Zip Code M D Y Amount .
Columbus O | H | 43215 1/0/2/8]0 9 200.00

Full Name of Contributor Registration Number, if PAC
Citizens for Lori Tyack

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4080 Chelsea Bridge Ln. Check

City State Zip Code M D Y Amount .
Gahanna O | H | 43230 1.012/8]0/9 500.00

Full Name of Contributor Registration Number, if PAC
James D. Gilbert

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4025 Riverview Drive Check

City State Zip Code M D Y Amount
Columbus O | H | 43221 1/0/2/8]/0!9 250.00

Full Name of Contributor
Patricia Schmucki Barker

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Citizens for Julia L. Dorrian

1698 Berkshire Rd. Check
City State Zip Code M D Y Amount -
Columbus O | H ] 43221 1.0/12:8]019 250.00
Full Name of Contributor Registration Number, if PAC

Street Address
65 East State Street, Suite 500

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43215

M D Y Amount

1/0{2/8/0!9 1,000.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)]

Page Total $ 2,550.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 7

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Registration Number, if PAC %

]. D. Leach 5

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1236 Kenbrook Hills Dr. Check

City State Zip Code M D Y [Amount
Columbus O | H | 43220 1/0/218/0]9 250.00

Full Name of Contributor
James P. Connors

Registration Number, if PAC

10 West Broad Street, Suite 2100

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
221 S. High Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1/0]2/8[0/9 150.00
Full Name of Contributor Registration Number, if PAC
Bailey Cavalieri LLC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43215

M D Y Amount

110[2:810]9

1,000.00

Full Name of Contributor

Columbus/Central Ohio Bldg. Trades Council-Education Fund

Registration Number, if PAC

Kevin C. Shannon

Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
555 E. Rich St. Check
City State Zip Code M D Y Amount -
Columbus O | H | 43215 1.0[/2/8]019 500.00
Full Name of Contributor Registration Number, if PAC
Joseph H. Yearling
Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.)
1310 Fountaine Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 1/0{218[019 50.00
Full Name of Contributor Registration Number, if PAC
Robert J. Walter
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3040 Lane Woods Ct. Check
City State Zip Code M D Y  JAmount .
Columbus O | H | 43221 110/2181019 50.00
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
P. O. Box 852 Check

City State Zip Code M D Y  [Amount .
Pickerington O | H | 43147 110/12/8]0/9 75.00

Full Name of Contributor

Donald W. Kelly

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
878 Fairway Blvd. Check
City State Zip Code M D Y [Amount
Columbus O | H ] 43213 110/2/8]09 200.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)]

Page Total $ 2.,275.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 8

Name of Committee in Full

Hummer for Judee Committee

Full Name of Contributor

Dr. Nancy L. Schott

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3488 La Rochelle Dr. Check

City State Zip Code M D Y (Amount
Columbus O | H | 43221 11012181019 100.00

Full Name of Contributor
Contributions from Form 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State
|

Zip Code

M

10

D

2.8

Y

0l

Amount

9 5,320.00

Full Name of Contributor

Scot Dewhirst

Registration Number, if PAC

Street Address

560 E. Town St.

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

PayPal

City
Columbus

State

o

H

Zip Code

43215

M
1.0

D

2.8

Y
0]

Amount

9 100.00

Full Name of Contributor
Jenna Fischberg

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4016 Blendon Way Dr. PayPal
City State Zip Code M D Y Amount
Gahanna O | H | 43230 110[2:8]0[9 100.00
Full Name of Contributor Registration Number, if PAC
Plumbers & Pipefitters L.U. 189 6220
Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.)
1250 Kinnear Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 1/0/2/9]/019 200.00

Full Name of Contributor

Maria Armstrong

Registration Number, if PAC

Street Address

872 Pipestone Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

PayPal

City
Columbus

State

o |

H

Zip Code

43235

M

1.0

D

219

Y

0]

Amount

9 100.00

Full Name of Contributor

Patrick Flanagan

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

8403 Pewter Lane PayPal
City State Zip Code M D Y Amount
Manlius N Y | 13104 110(2 9]/0]9 100.00
Full Name of Centributor Registration Number, if PAC
William Cleary
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
3536 N. Pine Grove PayPal
City State Zip Code M D Y Amount
Chicago I | L | 60657 1/0{219/0.9 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)]

Page Total $ 6,070.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 9

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Registration Number, if PAC

Robert Gerlach
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1870 Baldridge Rd. PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43221 1/0[/2/9]09 50.00
Full Name of Contributor Registration Number, if PAC
Cynthia Ebner
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3455 East Broad Street PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43213 1101310]0/9 100.00

Full Name of Contributor

Collis, Smiles & Collis, LLC

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1650 Lake Shore Drive, Suite 225 Check
City State Zip Code M D Y Amount
Columbus O | H | 43204 1/0/3.0]0]9 100.00
Full Name of Contributor Registration Number, if PAC
Edwin L. Malek
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1227 South High St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43206 110{3 0]0/9 200.00

Full Nane of Contributor

Ohio & Vicinity Regional Council

Registration Number, if PAC

Street Address

1394 Courtright Rd.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Columbus

State

O |

H

Zip Code

43227

M

1.0

D
310

Y

019

Amount

1,000.00

Full Name of Contributor

Coleman for Columbus

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
550 East Walnut St. Check

City State Zip Code M D Y Amount
Columbus O  H | 43215 1.0/3 0/0]9 250.00

Full Name of Contributor

Friends of O'Grady Committee

Registration Number, if PAC

Street Address

480 S. Third St.

Employet/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O |

H

Zip Code

43215

M

110

D

310

Y

0.9

Amount

500.00

Full Name of Contributor

Thomas P. Wagoner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check; etc.)
1601 Heatherwae Loop Check
City State Zip Code M D Y Amount
Columbus O_| H | 43065 1,0/3.0{0/9 200.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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)}
Page Total $ 2 400.00
e B L




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 10

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Clark P. Pritchett, Jr.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4185 Chadbourne Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 110{3/0/0!9 50.00
Full Name of Contributor Registration Number, if PAC
The Brunner Firm Co., LPA

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

545 East Town Street Check
City State Zip Code M D Y Amount

Columbus O | H | 43215 110[3/0/019 150.00
Full Name of Contributor Registration Number, if PAC

William A. Clark
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)

600 S. High St., Suite 202 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1/013.00/9 50.00
Full Name of Contributor Registration Number, if PAC
Nancy Heink
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
89 Orchard Lane PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43214 11013 01019 75.00

Full Name of Contributor

Charles G. Kaps

Registration Number, if PAC

Street Address

2651 McVey Blvd., W.

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43235

M

1.1

D

02

Y

09

Amournt

50.00

Full Name of Contributor
Ted Barrows

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Fonm (Cash, Check, etc.)
4834 Sarasota Dr. Check
City State Zip Code M D Y Amount
Hilliard O H | 43026 1/1]0[3]0 9 250.00
Full Name of Contributor Registration Number, if PAC
Jason Janoski
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
214 W. Royal Forest Money Order
City State Zip Code M D Y Amount
Columbus O | H | 43214 101103109 100.00
Tull Name of Contributor Registration Number, if PAC
PorterWright

Street Address

41 South High Street

Employer/Occupation/Labor Organization*

Form (Cash, Check, ete.)

Check

City
Columbus

State

O H

|

Zip Code

43215

M

1/1

D

0!3

Y

09

Amount

500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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 aggrega

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

te of $100, the labor

Page Total $ 1,225.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 11

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Wayne A. Brown

Registration Number, if PAC

Street Address

825 S. Front St.

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43206

M

1.1

D

03

Y

0.9

Amount

100.00

Full Name of Contributor

Carlile, Patchen & Murphy LLP

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.)

366 East Broad Street Check
City State Zip Code M D Y Amount

Columbus O | H | 43215 111/0/3]019 200.00
Full Name of Contributor Registration Number, if PAC

Scott Elliott Smith, LPA

Street Address

6235 Enterprise Ct.

Employer/Occupation/Labor Organization®

Fonmn (Cash, Check, etc.)

Check

City

Dublin

State

o H

Zip Code

43016

M

111

D

05

Y

09

Amount

250.00

Full Name of Contributor

Neal ]. Barkan

Registration Number, if PAC

Street Address

405 Westland Ave.

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Money Order

City
Bexley

State

O | H

Zip Code

43209

M

11

D

1/3

Y

019

Amount

100.00

Full Name of Contributor

Rosamond M. Davis

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

385 Ottawa Ave. Check
City State Zip Code M D Y Amount
Westerville O | H | 43081 1/1]1[310.9 50.00
Full Name of Contributor Registration Number, if PAC
Thomas O. Ruby
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
1183 South Creekway Court Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 11113009 100.00
Full Name of Contributor Registration Number, if PAC
Schwart & Schwart
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1029 Dublin Road Check
City State Zip Code M D Y Amount
Columbus O  H | 43215 11111:3]0[9 250.00

Full Name of Contributor

Lane, Alton & Horst LLC

Registration Number, if PAC

Street Address
Two Miranova Place, Suite 500

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43215

M

11

D

2.4

Y

019

Amount

500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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 aggrega

organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)]

te of $100, the labor

Page Total §

1,550.00







