31-E

R.C.3517.10(B)

Statement of Contributions Received L™=
at a Social or Fund-Raising Event

Preseribed by Secrciary of State QW05

nans

Evem Datc

15

Name of Comminee in Full

Glaeden for Judge

Full Nams of Contributor
George Breitmayer 1l

Registrapon Number, i PAC

Street Address . . Employet/Oceupation/Labor Organizarion® o Acnount
182 Corbins Mill Dr. Attorney 03 |2]5]1]5] s150.00
City Siqte Zip Code Form (Cash. Chock, €.}

Dublin OH 43017 Check

Full Name of Coninbutor
Thomas Gjostein

Registrahon Namber, if PAC

Street Address EmployeriOceupation/Labor Organizasion® Amount

6720 Hayhurst St Siewert & Giostein (n 3 21 511151 $150.00

Ciry Siyte Zip Code Form (Cush, Check, exe.)
Worhington OH 43085 Check

Full Name of Contriburar
Tom Lindsey

Reginnation Number, if PAC

Sneet Addmess
4740 Strayer Dr.

Employes/Oceupationdl.abor Organizarion®

City of Upper Arlington

L Amouni
013 ]2‘:15 1\15 $150.00

Ciry
Hilliard

St 1o Zip Code
OH 43026

Form (Cash. Check, ot}
Check

Fuli Name of Canmbusor
Citizens for Retain Hood

Regiswation Number, if PAC

Strect Address
13184 Brandon Ctr.

EsnployeriOccupation/Labar Crganizanon®

M Amount
0\3 znls 1|5 s150.00

City
Pickerington

Siate Zip Code

OH 43147

Form (Cash. Check, etc.)
Check

Full Name of Contribuier

Gould Law LLC

Regsiration Nunber, if PAC

1 Amaunt
0’13 2n\5 1\’\5 $200.00

Smect Address Employer/Oceupation/Labar Osganization®
341 S, Third St., Suite 300

City Site Zip Code Form (Cesh, Chock, €t}
Columbus OH 43215 Check

Full Nare of Contributer
Committee for Judge Schneider

Regisirntion Numbee, if PAC

Strees Address
865 Macon Alley

EinployertQecupatian/Labor Organizaton®

.\r1 Amaant
0 l3 2[:\5\115 $500.00

Ciry
Columbus

Sta 1c Zip Code

OH 43206

Form {Cush, Check, ae)
Check

Fuh Name of Contributor
David Thomas

Regiastranon Number, if PAC

Srreet Atdress
511 S, High St.

[Empluyuloccupation!l.abm Organization®

Attorney

M Amount

013 215 115 $400.00

Ciry
Columbus

Sed 1e Zip Code

OH 43215

Foem (Cash. Chezk, e1c.)

Check

* Requited for contributions from individuals over $100 1o statewade and General Assemb
the individual's husiness, if any, rather than employet
Iabor organization of which the employees arc members,

should be listed, 1€ two or more cnp

ty candidates. if contributor is
loyees conmribute via payroli deduction and exeecd

seif-cmployed, the occupation ond the name of
the eggregate o $100, the

Fitl in the baxes below only on the last page for this eveat.
Transfer the Totnl contributions for this event (o forn No. 31-A. Under Full Name of Contribwor state “Conuributions from form No. 31-E™ and list the date of the event

in the datc column

Total contributions this event

$0.00
!

if any, must also appear, {R.C. 35! 1A0{BX4))

Total expenditures this event.

$0.00 \

$1,700.00

Page Towl $




