31-E

Fvent Date 10R110

RC. 3517 1(R) . .
Statement of Contributions Received L™= 2
at a Social or Fund-Raising Event
Prestribed by Secrctary of Statc 03/05
Name of Commitee in Full
CAMPBELL FOR JUDGE

Full Name ol Contributor
Evenne Richardson

Reustiation Nwmher, +f PAC

EmployerfOecupation/Labor Qrganization®

Street Addecys Employer/Ovrustioall abor Urganization® M \ vt JAmont
6065 Nasby Drive 1 | 0 gl)‘ 114 \0 $75.00
City Sam Zip Code Farm (Cash, Cheek, eic) :
Galloway OH 43119 ok
Full Name of Contxibutar ‘ Regisration Number, if PAC
Fred Vierow '
Sirest Address

M: 1 Amnount
1]0 211 1Ylo $50.00

6870 Haymore Ave.

City Sutc Zip Code Farm {Cash, Check, efc.)
Worthington OH 43085 ok
Full Name of Contributor Repistration Number, 1f PAC
Dennis Kaps
FSticet Address Employer/Qceapation/Labor Orgavization™ M O Y] JAmount
1910 Oakland Park Ave. 1102 l1 1,01 $35.00
City Smte Zip Code Form (Cash, Cheek, efc.}
Colurbus OH 43214 ck
Full Name of Conimbutar Registration Numnber, iF PAC
Joseph Sommer
Strect Address EmployeriOccupation/ abor Organization® M ] Y| Amount
5672 Great Hall Ct. 1[0 21 11110 $100.00
City Stle Zip Code Form (Cash, Checl, ctc.)
Columbus OH 43231 ck

Full Name of Contributor
Lisa F. Thompson

Registrateon Number, if PAC

Stroct Address Emphoyer/Qccupation/Lahor Orgmization® M D Y] jAmount
5161 Tyler Henry Drive 1o fo ] |1]o] sso00
City Stal te Zip Code Fomn {Cash, Check. ete.)
Canal Winchester OH 43110 ck
Full Name of Coniribrutor Registation Nutnber, if PAC
Swrcet Address EmploycesOccupation/Lsbor Organization® M Dl \'i Amoum
City Sa'te Zip Code Form {Cash, Check, etc.) [
OH
Tt Mame of Contributor Regreatron Number, i PAC
Soeet Address Employer/Occupation/l abor Orpanization® L\I KA h
City S e Zrp Code Form (Cash, Check, clc.}
CH

* Required for contributions from individuals

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 orpanization of which the employces o members, il any, must also oppear. [R.C. 3517 1{BY4)]

Fill in the boxes below only on the last page for this eveni.
Transfer the Tota! contributions for this event to form No. 31-A. Under F

in the dme columna

Total conmribirians this evet

i
$0.00
}

Total expenditures thes event.

I
$0.00

over $100 1o statewide and General Assembly cendidates. I contributor is self-cmployed, the occupation and the name of

ult Name of Contributer state “Conmributions from form No. 31-E” and list the dale of the event

Page Totl § f$i10'00




