31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date

Page

30

9/10/2015

at a Social or Fund-Raising Event

Preseribed by Seceretary of State 03/03

Name of Committee in Full

Glaeden for Judge

{*ull Name of Contributor

Registration Number, 1if PAC

Bob Hill
Streer Addeess Employer/Occupation/Labor Organization? M D, Y] Amount
278 W. Lane Ave. 0|9 |1|o]1]s] ssv.00
City State Zip Code Form (Cash, .Check‘ eic.)
Columbus OH 43201 Cash

Full Name of Contributar

Scott Shaw

Registration Number, if PAC

Streer Address

500 south front street

Employer/Occupation’Labor Orgmtization®

M Y

M 8}
ololtlo|1s

Amount

$50.00

Ciry
Columbus

State

OH

Zip Code
43215

Fonil (Cash, =Chf:::lvc. etc.)

Cash

Full Name of Contributor

Marcy Neeley

Registration Number, if PAC

Street Address

1188 S. High St.

Emplover/Oceupationflabor Chiganization®

M > Y

olgltiol1s

Amount

$60.00

City
Columbus

State

OH

Zip Code
43206

Fonm {Cash, Check, ctc.)
Cash

Full Name of Contaibutor

Timothy Dougherty

Registration Number, if PAC

Street Address

1308 W. Mound St.

Employer/Occupation/Labor Organization®

M o]

R 1\-i5

Amaount

$60.00

City
Columbus

State

OH

Zip Codle
43223

Form (Cash, Check, ete))

Cash

Full Name of Coniributor
William Ireland

Registration Number, it PAC

Street Adfh'“s EmployerrOccupation/Labor Organization* Ml D Y Amount
85 Liberty St. 0191 0/1|5] $100.00
{ i
Ciy Sui te Zip Conde Form (Cash, Check, ete.)
Columbus OH 43215 Cash

Full Name of Contributor

Jeffrey Lewis

Registration Numnber, if PAC

Street Address

4474 Summit Ridge Rd.

EmployersOceupation/Labor Organization®

M

b
oleftio1s

v

Amount

$50.00

City

Upper Arlington

St te

OH

Zip Code
43220

Form (Cash, Check, céc.)
Check

Full Name of Contributor

Rachel Craig

Registration Number, it PAC

Street Address Employer Occupation/Labor Organization® M D ¥ Amouni
336 S. 3rd SL., Apl 1 olol1lo|1i5 | s80.00

City State Zip Code Form (Cash, Chcck. ete.)
Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, IFcontributor is self~employed, the occupation and the name of
the individual’s business, if any, rather than ¢employer should be listed. 1f two or ntore employees contribute via payroll deduction and exceed the aggregaie of $100, the
labor organization of which the employees are members, i'any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event,
Transter the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-12" and hist the date of the event

in the date column
Total contributions this event

I
$1,180.00
I

Total expenditures this event.
[

$430.00

Page Total $




