31-E

RC.3517.10(0)

Statement of Contributions Received L=

Evert Dote 12215

8

at a Social or Fund-Raising Event

Preseribed by Scererary of Swtc 03/03

Name of Cemmitice in Full

Glaeden for Judge

Full Name of Conmibuior

H. Douglas Talboit

Regismaticn Number, if PAC

Al

on 2[12 1\]5 $150.00

Street Address . Employer/Oceupation/laboc Or anization®
1256 Blacksmith Dr. Public Sector Consulting

City Seate Tip Code Form (Cash, Chedk, ¢1c.)
Westerville OH 43081 Check

Full Namc of Comributor
Paut Coleman

Registrazion Number, it PAC

Strect Address
1299 Haddon Rd.

Employer/Occupaion/Labor Orpanization®

Amount
011 1212 1‘15 $100.00

City
Columbus

Stalie Zip Code
OH 43209

Form {Cnsh, Cheek, etc.)
Check

Fi:ll Name of Contribuior
Jenniter French for Judge

Registration Number, if PAC

Street Address
865 Macon Alley

Employer/Qccupation/Labor Or ganization®

N Arnaunt
0\1 212 \115 $100.00

Ciry Stalte Zip Code Form (Cash, Cheek, gle.}
Columbus OH 43206 Check

Full Name of Coatributer Registration Number, il PAC
James Lewis

Street Address

9230 White Qak Ln.

EmployerQccupationiLsbor Organization*

Ampunt

om 2|2j1|s| $t00.00

City Sinie Zip Cods Form {Cash, Check, etc.)
westerville OH 43082 Check

tull Maine of Conhsbuiar Regiseration Number, if PAC
RF Green

Street Address
1084 Cloverly Dr.

Emgloysr/Occupation/Labar Organization®

Amount
ON% 212 "45 $100.00

Ciry
Gahanna

Sta ¢ Zip Code
CH 43230

Form (Cash, Check, elc.)
Check

Ful) Mame of Conmbutor
Robert Meyer

Regisiranion Number, if PAC

Strect Address Empl 0 snruLabor O iyarion® [¥4 Amount
671 Vivian Ct. ployerfOccopatinshor Erpasmer 0 \1 2”\2 1 15 | 10000
City St te Zip Code Form (Cash, Check, ete.)

Gahanna OH 43230 Check

Full Name of Centributor
Thomas Seaton

Registration Nuniber, if PAC

Street Address

5261 Hukill Rd,

Etnplnyerl()ccupalinrJLubc: Organjzation®

by
o|11212]115

City
Greenfield

Stalte Zip Code

OH 45123

Farm (Cush, Check, etc.)
Check

* Required for contributions Trorn individuals over $100 to stazewide and General Assembly candidates, If contributor iy sel
the individual's business, i€ any, rather than employer should be tisted. [f two or more employees contribute via payroli deductian and cxceed th

labe: organization of which the employecs arc members, if any, must alsa appear. {R.C.3517.10(B)(4)]

Fill in the boxes below only on the last page far this event

Transfer the Total conttibutions for this event 0 farm Mo, 31-A. Linder Full Name of Conwibuiar state “Contributions from form No. 3!

in the date column

Total contribulions this cvent

L $o.]loo

Total expenditures this event.

$0.00

t-cmployed, the occupation and the name of
¢ aggregate of §100, the

_E" and list the date of the event

$750.00

Page Total 3




