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Statement of Contributions Received

Page

Name of Committee in Fuli

Glaeden for Judge

Full Name of Contributor

Melissa Hoeffel

Registration Number, it PAC

Sireet Address

1443 CIiff Ct., Apt C

Employer/Oceupation/iabor Ol‘ganizmion'

Fonn (Cash, Check, ¢1c.)
Check

City
Columbus

State

OH

Zip Cade
43204

M q Y

olop7hh

Amount

$100.00

Full Name of Contributar

Erika Haupt

Registration Number, 1 P

\C

Stweet Address

2057 Wyandotte Rd.

Emplover/Occupationf.aber CGrganization”

Fonn (Cash, Check, ete.)

Check

City
Columbus

State

OH

Zip Code
43212

h%] D Y

0;91i71§5

Amount

$100.00

Full Name of Contnbunor

Bruce Burkholder

Registration Number, if PAC

Street Address

10291 Sylvian Dr.

EmploveriOccupation/].abor Crgaznization”

Form (Cash, Check, ete.}
Check

City
Dublin

State

OH

Zip Cade
43017

M D Y
0|91|815

Armount

$100.00

Full Name of Contribuitor

Cynthia Seaton

Registration Number, if PAC

Street Address

Employer/Oceupation/labor Organization”

Fonn (Cash, Check, etc.)

5261 Hukill Rd. Check
City State Zip Code M' D' Y] Amount
Greenfield OH 45123 C 2t 5| s10000

Full Name of Contriuor

Richard Siehl

Registmation Number, it PAC

Street Address

Employer/Occupation/Labor Organization”

Fonn (Cash, Check, etc.)

3579 Scioto Run Blvd. Attorney Check
City Ste Zip Code - M D ¥ Amount
Hilliarg OH 43026 0 |9 2 ]1 115 | $500.00

Fuli Name of Contributor

Jilt Reardon

ch.islralion l;\'umhcr, ifPAC

Street Addiess

4762 River Run Dr.

EmployeriOccupation/Labor Organization”

Form {Cash, Check, etc.)
Electronic Transfer

City State Zip Code M D ¥} ]Amount
Hilliard OH 43026 0 l9 " '3 ( ‘5 $96.80

Full Name of Contnbutor Registration Number, if PAC
Robert A Taft

Streetr Address

2933 Lower Bellbrook Rd.

Employer Ocoupatien/Labor Orgnnimliou'

Form (Cash, Check, ¢1c.)

Check

City ]
Spring Valley

State

OH

Zip Code
45370

M D] \"

Amaount

$100.00

OcopRAps

Full Name of Cantributor

Philip L. Harmon

Registration Number, if PAC

Street Address EmployerOcenpation/Labor Organization” Form (Cash, Check, etc.)
66849 N. High St., Suite 105 Check

City ' Siate Zip Coide M D Y Amount
Worthington OH 43085 olo|2]4]1 5| st0000

* Required for contributions from individuals over $100 1o statewide and general assenbly candidates. | contributor is self-employed, the occupation and the name of the
individual’s business, if any. rather than emplover should be listed. I§ two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, i1 any, must also appear. [R.C. 3317 10(B)(4}]
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| $1,196.80




