30-A
R.C.3517.10

Ohio Campaign Finance Revort ™~

Prescribed by Secretary of State 3/05

Full Name of Comunittee Registration Number, if PAC

Hummer for Judge Committee
Full Name of Candidate

Mark Hummer

Street Address Office Sought District
1795 Edgemont Rd. 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

Amended Report? Report Electronically filed? M D Y

v < | . .
Clves  [4no Clves  [“no 11110130 19

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.

0.00

99,850.16

5,461.90

105,312.06

19,895.94

85,416.12

5,858.39

5,461.90

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTIOMMAL%IFICATION. WHOEVER

COMMITS ELECTION FALSIFICAT{ON IS GUILTY OF A FELONY OF T E’El‘_ﬁ’{‘ 4 DEGREE ] // ,//

_— . e N o , ‘@Z"
STeve L. Bl o g Surev A ;OSSO
Print Namc and Title (Treasurer and Deputy’f reasurer only) Signature " " Date

Contribution Expenditure Other Total

pages 1 20 pages 27 pages 2 pages 1 49




31-J-1 Page 1
R.C.3517.10 ———
@ @ @ 3
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Hummer for Judege Committee

Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

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

1795 Edgemont Rd. Food & Beverages 0131111019 131.76
City State  |Zip Code Recelved at Fundraising Event?

Columbus o | H 43212 [v]ves [ Ino

Full Name of Contributor

SMD/HLS Bonding Company, LLC

Employer, Occupation, Labor Organization *

Registration Number, if PAC

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

c/o Jon Handler, 571 S. High St. Food & Beverages 0/4{2/8{0!9 1,186.00
City State Zip Code Received at Fundraising Event?

Columbus 0 | H 43215 [/] ves [ Ino

Full Name of Contributor

Chester, Willcox & Saxbe

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service - M D l Y Fai; Matket Value

65 E. State St., Suite 1000 Marketing Services 0!6{1.610!9 146.08
City State Zip Code Received at Fundraising Event?

Columbus 0 | H 43215 []ves []no
Full Name of Contributor Employer, Occupation, Labor Organization * Registeation Number, 1f PAC

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

1795 Edgemont Rd. ANC Sports Apparel 01612!'510]9 278.00
City State Zip Code Received at Fundraising Event?

Columbus o | H 43212 ] YES [v]xo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Koffel & Jump :
Street Address Description of Item or Service M D Y Fair Market Value

2130 Arlington Ave. Food & Beverages 0.612:51019 2,556.27
City State Zip Code Received at Fundraising Event?

Upper Arlington n | H 43221 [v] ves [ Ino

Full Name of Contributor
Mark Hummer

Employer, Occupation, Labor Organization *

Registration Number, if PAC

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

1795 Edgemont Rd. Golf-Sponsor a Hole 0l7111610]9 100.00
City State Zip Code Received at Fundraising Fvent? -

Columbus O | H 43212 [vss - [“no

Full Name of Contributor

Chester, Willcox & Saxbe

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M 4 D Y 'ini: Markat Value

65 E. State St., Suite 1000 Marketing Services 0171210109 960.28
City State Zip Code Received at Fundraising Event?

Columbus o | H 43215 [ ]ves - [vIwo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Steven L. Ball » o
Street Address Description of Item or Service M. D Y Fair Market Value

4314 Donington Drive Food & Beverages 0181210109 100.00
City State Zip Code Received at Fundraising Event?

Columbus o | H 43220 [“]ves [ Ino

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If conuributor is seif-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(BY4)]

Page Total $ rl45<z~39




31-J-1 Page
R.C.3517.10
@ @ ® L]
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 * Regstration Number, if PAC

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

2170 Waltham Rd. Food & Beverages 0/8/2/8]019
City State Zip Code Received at Fundraising Event?

Columbus o | H 43221 YES [ 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
City State Zip Code Received at Fundraising Event?

[ ]ves CIno

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of tem or Service

M D Y Fair Market Value
\ | !

City

State Zip Code

1

Received at Fundraising Event?
[ Jves [ 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

t \ |

City

State Zip Code

1

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

.

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

I

City

State Zip Code

Received at Fundraising Event?
[ves [Two

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
|
i

Received at Fundraising Event?

[ ]ves [Tvo

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

|

Received at Fundraising Event?
[yEs [no

* 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. 35 17.10(B)(4)]

Page Total $ 400.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 1

S——

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Registration Number, if PAC

John L. Tanoury

Street Address Employer/Occupation/Labor Organization* Torm (Cash, Check, etc.)
1010 Old Henderson Road, Suite 1 Check

City State Zip Code M D Y Amount
Columbus O | H | 43220 021215{019 250.00

Full Name of Contributor

Dennis W. McNamara

Registration Number, if PAC

Lawrence Hummer

Registration Number, if PA

Street Address Employer/Occupatior/Labor Organization® Form (Cash, Chevk, etc.)
2966 Fairlington Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 012]215]09 100.00
Full Name of Contributor C

Street Address

1798 Ridgeview Rd.

Employer/Occupation/Labor Organization™*

Foyin (Cash, Check, etc.)

City

Upper Arlington

State Zip Code

O | H | 43221

Check

Y D | Y jAmount

012]215]0.9

1,000.00

Full Name of Contributor

Scott R. Roberts

Registration Number, i PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1625 Bethel Rd., Suite 102 Check

City State Zip Code M B Y Amount
Columbus O | H | 43220 0121215{0!9 575.00

Full Name of Contributor

Harris, McClellan, Binau & Cox, ¢/o Ralph E. Dill

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.)
37 West Broad Street, Suite 950 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0212171019 100.00

Full Name of Contributor

Brian W. Harter

Registration Number, if PAC

Tunney Lee King

Street Address Employer/Occupation/Labor Orgzmizau'on* Form (Cash, Chéek, ete.)
2291 Scioto Harper Dr. Check
City State Zip Code M D Y Amcunt
Columbus O | H | 43204 0121271019 -50.00
Full Name of Contributor " IRegistration Number, if PAC nr ‘
Angela Albert Brown X
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
536 S. High Street Check
City State Zip (?od: M D Y Amount
Columbus Q | H | 43715 0[2]127]0'9 100.00
Full Name of Contributor Registration Number', if PAC ) ;

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, cte.)
380 S. Fifth St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/2[2/710'9 150.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contribuitor 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)Y(4)]

PageTotal $ 232500




31-A
R.C.3517.10

Page 2
® ® ° .
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Hummer for Judge Committee
Full Name of Contributor Registration Number, if PAC
Lantz & Lipp, ¢/o James Lantz
Street Address Employer/Occupation/Labor Organdzation® Form (Cash, Check, ete.)
123 S. Broad Street Check
City State Zip Code M D Y Amount
Lancaster O | H | 43130 01212171019 100.00
Full Name of Contributor Registration Number, if PAC
Jeffrey A. Berndt
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
575 S. High Street Check
City State Zip Code M ) Y Amourt
Columbus O | H | 43215 0[2i217{019 ~500.00
Full Name of Contributor Registration Number, if PAC '
Robert ]. Beggs '
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
8221 Millhouse Lane Check
City State Zip Code o ™M D Y Ainoint
Dublin O | H | 43016 0/21217i019 200.00
Full Name of Contributor Registratipn Number, if PAC ’ v :
Donald F. Kelch, Jr.
Street Address Employer/Occupation/Labor Organization® . ' Feirm (Cash, Check, ¢te.)
5216 Dierker Road Check
City State Zip Code M D Y Amourit
Columbus O | H | 43220 0/.3lc]20/9 250.00
Full Name of Contributor o Reglsgraﬂon Nomoai, it PAC oo o
James K. Hunter IIT
Street Address Employer/Occupation/Labor Organiza_tion* ‘ ’ ¢ RForm (Cash, Check, etc.)
673 Mohawk St., Suite 400 Check
City State Zip Code M | D Y . JAmoupt
Columbus O | H | 43206 0/31012]019 100.00
Full Name of Contributor "[Registration Number, if PAC o
Thomas L. Long
Street Address Employer/Occupation/Labor Organization*’ B ’ Form (Cash, Check, ete.)
2565 Leeds Road Check
City State Zip Code M 1 D Y © jAmount
Columbus O | H | 43221 013i{0121019 150.00
Full Name of Contributor Registration Number, if PAC
Sherri Blank Lazear
Street Address Employer/Occupation/Labor Organization® o Form (Cash, Check, etel)
258 N. Parkview Ave. Check
City State Zip Code M D Y fAmount o
Bexley O | H | 43209 0/310/21019 150.00
Full Name of Contributor ’ Y Registration Nuibet, if PAC e '
Mularski Bonham Dittmer & Phillips LLC, ¢/ o Jeffrey Dittmer
Street Address Employer/Occupation/iabor Orgdnizatioa®’ . s Form (Cash, Check, etc.)
107 W. Johnstown Rd. Check
City State Zip Code ' M D Y  jAmount ’
Gahanna O | H ] 43230 0131015019 250.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributer is seif-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 paysoll deduction and exceed the aggregale of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total § ~JEHOOO .




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

Scott W. Schiff & Associates Co., LPA, ¢/ o Scott W. Schiff

Registration Numiber, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
88 W. Main Street Check
City State Zip Code M D Y  {Amount
Columbus O | H | 43215 01310 5]09 175.00

Full Name of Contributor

Dana M. Peters

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, ete.)

947 E. Johnstown Rd., Suite 250 Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 013|0!510!9 100.00
Full Name of Contributor B I{ggistx'ation Number, if PAC
Michael A. Nugent ' o
Street Address Employer/Occupation/Labor Organization® Forin (Cash, Check, ete.)
2340 Airport Dr. Check
City State Zip Code M- D " JAniount
Columbus O | H | 43219 031019109 200.00

Full Name of Contributor

Anthony O. Mancuso

Registradon Number, if PAC

Street Address Employer/Occupation/Labor Organization® " §Form (Cash, Chieck, etc.)
135 N. Hamilton Rd. Check

City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/310/9]/0:9 100.00

“IFull Name of Contributor

Michael L. Boulware

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization* “JForm (Cash, Check, etc.)
2056 Thistlewood Dr. Check

City State Zip Code M D Y  JAmount
Columbus O | H | 43235 0/13101910]9 40.00

Full Name of Contributor

Timothy F. Kennedy

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2396 Swansea Rd. Check

City State Zip Code M D 1Y Amount
Columbus O | H | 43221 0131016109 50.00

Full Name of Contributor

Samuel B. Weiner Col., LPA, ¢/o0 Samuel B. Weiner

Régistiation Number, if PAC

Street Address Employer/Occupation/Labor Organization™ Formn (Cash, Check, etc.)
743 S. Front Street Check

City State Zip Code M D Y Amount '
Columbus O | H | 43206 0/310/9]0i9 250.00

Full Name of Contributor Registration Number, if PAC '
Leslie A. Melmed

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

City State Zip Code M D Y Amount
Columbus O | H | 43209 0[3101910/9 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If centributor 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 deduciion 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 § 955,00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 4

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor
Contributions from Form 31-E

Registration Namber, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

City

State

|

Zip Code

M D Y

013]111]0]9

Amount

4,795.00

Full Name of Contributor

Mark A. Coleman

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employet/Occupation/Labor Organization*
4215 Shire Cove Rd. Check
City State Zip Code M D Y Amount
Hilliard O | H | 43026 013[1:2/0(9 100.00

Full Name of Contributor
Lawrence Hummer

Registration Number, if PAC

500 South Front Street, Suite 200

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
61 S. Paint St. Check
City State Zip Code M D Y  fAmount
Chillicothe O | H | 45601 0[311:12109 600.00
Full Name of Contributor Registration Number, if PAC
Lawrence A. Riehl
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Check

City
Columbus

State

o H

Zip Code

43215

M i D Y Amount

0:3[11210/9 250.00

Full Name of Contributor

Tyack, Blackmore & Liston Co., LPA, ¢/o Thomas M. Tyack

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
536 South High Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/31112]0/9 250.00
Full Name of Contributor Registration Number, if PAC
Tom Lindsey
Street Address Employer/Occupation/Labor OrganiZation® Form (Cash, Check, etc.)
4740 Strayer Drive PayPal
City State Zip Code M D Y Amount
Hilliard O | H | 43026 0/3]1115{019 250.00

Full Name of Contributor

Andrew E. Lyles

Registration Number, if PAC

Street Address Employer/Occupation/Labor Crganization* Form (Cash, Check, etc.)
P. O. Box 386 Check
City State Zip Code M D Y  Amount
Groveport O | H | 43125 0/3]11.6/019 100.00

Full Name of Contributor

Christopher J. Minnillo

Registration Number, if PAC

Street Address

1500 W. Third Ave., Suite 210

Employer/Occupation/Labor Organization®

Form (Cash, Chieck, etc.)

Check

City

Columbus

State

O | H

Zip Code

43212

M D Y Amount

013(116/0 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 $ 6 445.00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 5

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

John S. Horan II

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
2531 Q St. NW, Apt. 305 Check -
City State Zip Code M D Y Amount
Washington D | C | 20000 0/13]1[6/09 50.00
Full Name of Contributor Registration Number, if PAC
Mark Obergfell
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
658 Green Willow Ct. Check
City State Zip Code M D Y Amount
Fenton M | O | 63026 0l3l116]/0]9 100.00
Full Name of Contributor Registration Number, if PAC
Barry W. Epstein
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
580 S. High St., Suite 130 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 031116109 25.00
Full Name of Contributor Registration Number, if PAC
Jacob Will
Street Address Employer/Occupation/Labor Organization® Fonn (Cash, Check, etc.)
2614 Edington Road Check
City State Zip Code M D Y Amount '
Columbus O | H | 43215 0/311191019 100.00

Full Name of Contributor

Glen A. Dugger

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Forin (Cash, Check, ete.)
1788 Coventry Rd. Check

City State Zip Code M D Y Amount
Columbus O | H | 43212 0/13]1.9]0.9 50.00

Full Name of Contributor Registration Number, if PAC ’
Donald B. Leach Jr.

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
191 W. Nationwide Blvd., Suite 300 Check

City State Zip Code M D Y Amouiit
Columbus O | H | 43215 0(3]1119]0/9 250.00

Full Name of Contributor

William J. McLoughlin

Registration Numbet, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Cheek, etc.)
6221 Spring Run Dr. Check

City State Zip Code M D Y Amount
Westerville O | H | 43082 0/3{119/019 200.00

Full Name of Contributor
Kenneth F. Grimes

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1899 McCoy Road Check

City State Zip Code M D Y Amount
Columbus O | H | 43220 0/4i0/2]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 aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total 8 87500




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

William McNally

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
6437 Upper Lake Circle Check

City State Zip Code ‘M | D Y JAmount
Westerville O | H | 43082 0l4{01210]9 50.00

Full Name of Contributor

Barbara L. Nini

Registration Number, if PAC

Street Address

600 Yaronia Drive North

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43214

M
04

D

012

Y
019

Amount

100.00

Full Name of Contributor

David ]. Kennedy

Registration Number, if PA/

C

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
3218 Mountview Road Check

City State Zip Code M D Y Amount
Upper Arlington O | H | 43221 0/4]0121019 100.00

Full Name of Contributor
James P. Ryan

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7310 Snowberry Lane Check

City State Zip Code M D Y Amount
Canal Winchester O | H [ 43110 0l4]lo0/2{0l9 100.00

Fuli Name of Contributor
James B. Guinan

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1049 Medhurst Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0/4/0/2]0 9 50.00
Full Name of Contributor Registration Number, if PAC
Catherine P. Schilling
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4570 Coach Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 0/4]0/6]019 100.00

Tull Name of Contributor

Robert R. Dunn

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1764 Edgemont Rd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 0l410/6/0!9 100.00
Full Name of Contributor Registration Number, if PAC
Gary S. Batke
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
885 Cordero Lane Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 0/4{0/6]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)Y4)]

Page Total $ 700.00




31-A

R.C.3517.10 Page '7
@ @ ®
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Hummer for Judge Committee
Full Name of Contributor Registration Number, if PAC »

Richard D. Brooks

Street Address

2012 Andover Road

Employer/Occupation/Labor Organization®

‘iForm (Cash, Check, etc.)

Check

City
Upper Arlington

State Zip Code

O | H | 43212

M D Y Amount

0041016019

100.00

Tull Name of Contributor
James M. Groner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
567 Laurel Ridge Dr. Check

City State Zip Code M D Y Amount
Gahanna O | H | 43230 014101609 100.00

Full Name of Contributor

William A. Adams

Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization® Form (Cash, Check, etc.)
2124 Yorkshire Road Check
City State Zip Code M D Y Amount
Columbus O | H ] 43221 0/4/016]09 100.00
Full Name of Contributor Registration Number, if PAC
Paul W. Kolodzik
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1108 Paxon Court Check
City State Zip Code M D Y Amount
Bellbrook O | H | 45305 004]10/6]0/9 50.00

Full Name of Contributor

Robert J. Behal Law Offices, LLC, c¢/0 Robert Behal

Registration Number, if PAC

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

City State Zip Code M D Y Amount
Columbus O | H | 43215 0/4l0/6]09 250.00

Full Name of Contributor

Bailey Cavalieri, LLC, ¢/0 Donald Paynter

[Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
10 West Broad Street, Suite 2100 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0141061019 750.00
Full Name of Contributor Registration Number, if PAC
Daniel Straub
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6336 Westbrook Pl. PayPal
City State Zip Code M D Y Amount
Worthington O | H | 43085 01410/710]9 100.00

Full Name of Contributor

Price Law Firm

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
555 City Park Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/4{1/3]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(BX4)]

Page Total $ 1,550.00




31-A
R.C.3517.10

Page 8

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Sherry L. Gordon

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4529 Tetford Rd. Check

City State Zip Code M D Y Amount
Columbus Q | H {43220 0/4]1/3]09 100.00

Full Name of Contributor

Gregg R. Lewis

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
625 City Park Check

City State Zip Code M D Y Amount
Columbus O | H [ 43206 014]113]0/9 150.00

Full Name of Contributor

Luther L. Liggett r.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5053 Grassland Dr. Check
City State Zip Code M D Y Amount
Dublin O | H | 43016 014]{2:010!/9 250.00
Full Name of Contributor Registration Number, if PAC
Vorys, Sater, Seymour & Pease LLP, ¢/ o0 John Kulewicz OH109
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
52 East Gay Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 014]210]0.9 500.00
Tull Name of Contributor Registration Number, if PAC
Wiles, Boyle, Burkholder, Bringardner Co., LPA CP-1058
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
300 Spruce Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/4]12:010/9 1,000.00

Full Name of Contributor

Herbert R. Brown

Registration Number, if PAC

Law Office of Joseph W. Hull

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1466 Teeway Dr. Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 014]12]1710]9 50.00
Full Name of Contributor Registration Number, if PAC

Street Address

3793 Broadway

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Grove City

State

o/ H

Zip Code

43123

M D Y

0l4]217]019

Amount

50.00

Full Name of Contributor

Lucas Prendergas Albright Gibson & Newman, ¢/o Wm. Newman

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, eto.)
600 South High Street Check

City State Zip Code M D Y  JAmount
Columbus O | H ] 43215 0/4]2:7/019 100.00

* 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)X4)]

Page Total $ 2,200.00




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

Kort Gatterdam
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.}
10159 Archer Lane . PayPal
City State Zip Code M D Y Amount
Dublin O | H | 43017 014]217]019 50.00
Tull Name of Contributor Registration Number, if PAC
Josepoh Durham
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
612 E. Dominion Blvd. PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43214 0/4]2/8]0 9 100.00

Full Name of Contributor

Douglas S. Morgan

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
784 Marburn Drive Check
City State Zip Code M D Y Amount
Columbus O | H | 43214 0/5/0/1]0]9 50.00
Full Name of Contributor Registration Number, if PAC
Nancy Ferguson
Street Address Employer/Occupation/Labor Organization*® Form (Cash, Check, etc.)
4789 Yantis Drive Money Order
City State Zip Code M D Y Amount
New Albany O | H | 43054 0/5(0/110/9 500.00
Full Name of Contributor Registration Number, if PAC
William Joseph Rees CP-1058
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
1332 Inglis Avenue Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 0/5/0.1]019 100.00
Full Name of Contributor Registration Number, if PAC
Joseph L. Mas
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
439 Colonial Avenue Check
City State Zip Code M D Y Amount
Worthington O | H [ 43085 0/5/0.1]0/9 100.00

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 D Y Amount
| 0/5/0{1]019 9,410.00
Full Name of Contributor Registration Number, if PAC
Jeffrey Porter
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2528 Bloxom St. PayPal
City State Zip Code M D Y Atnount
Grove City O | H [ 43123 0/5/0/4]09 150.00

* Required for contributions from individuals over $100 to statewide and general assembly candid

ates. 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$ 10 460.00




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

Samuel H. Shamansky Co., LPA, ¢/ o Samuel Shamansky

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
511 South High Street Check

City State Zip Code M D Y Armount
Columbus O | H | 43215 0/5]1/51019 575.00

Full Name of Contributor

Steven S. Nolder

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4176 Cloudberry Ct. Check

City State Zip Code M D Y Amount
Hilliard O | H | 43026 015111509 50.00

Full Name of Contributor

Clark P. Pritchett Jr.

Registration Number, if PAC

Contributions from Form 31-E

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 0/5(1.5[019 100.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Contributions from Form 31-E

City State Zip Code M D Y Amount
0/5/119]019 1,230.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form {Cash, Check, etc.)

City State Zip Code M D Y Amount
051210109 2,030.00
Full Name of Contributor Registration Number, if PAC
Joseph Durham
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
612 E. Dominion Blvd. PayPal
City State Zip Code M D Y JAmount
Columbus O | H | 43214 0/5/2/11009 100.00

Full Name of Contributor

Jennifer R. Luckett

Registration Number, if PAC

34 W. Poplar Ave., Unit 402

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
5686 Havens Corners Rd. Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 015{212]0]9 100.00
Full Name of Contributor Registration Number, if PAC
Bruce R. Henke
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)

Check

City

Columbus

State

Q | H

Zip Code

43215

M D Y Amount

015]2121019 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 $ 4 .435.00







