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Event Date B/27/2018

25

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

Prescribed by Secretary of State 03/05

Narne of Committes in Full

Glaeden for Judge

Fu!] Name of Contributor
Elizabeth Cooke

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization® M B Y| |Amount
5718 Johnstown Rd. Attorney 0igi2i7]115] $250.00
City Sta te Zip Code Form (Cash, Check, ete.)
New Albany OH 43054 Check

Full Name of Contributor

MacMurray Petersen & Shuster LLP

Registration Mumber, if PAC

Street Address
6530 W. Campus Oval, Suite 210

Employer/Occupation/Labor Organization®

M, D Y] Amo-um
08 |2i711|5]| $500.00

City
New Albany

State Zip Code
OH 43054

Form (Cash, Check, stc.)
Check

Full Name of Contributor
Law Office of R Kevin Kerns

Registration Number, :f PAC

Andy Bowers & Associates

Strect Address Emptoyer/Occupation/labor Crganization® M & Y| Amount
3518 Riverside Dr., Suite 207 08217 |1i5] $250.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check
Full Name of Contributor Registration Number, if PAC

Sireet Address .
612 Park St., Suite 300

Employer/Occupation/Labor Organization*

M O Y] Amount
p(8i{217]115] $250.00

Ciry
Columbus

Sta'I te Zip Code

OH 43215

Form (Cash, Check, etc.)
Check

Full Name of Contributor
Richard Boylan

Registration Number, if PAC

Street Address E:nﬁlny:r/Occupmiom’Labor Organization* M D Y] jAmount
2957 N. Perch Row gfis |27 (115] $100.00
City Stalte Zip Code Form {Cash, Check, etc.)
Port Clinton OH 43452 Check

Full Name of Contributor
Cleve M. Johnson

Registration Number, if PAC

Street Address i .EmploycrfOccupation."Labor QOrganization® M o Y,  JAmount
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Mame of Cantributor : Regsstration Number, tf PAC
Crabbe, Brown & James
Street Address Employer/Occupation/Labor Organization® M O Y Amount
500 S. Front St., Suite 1200 gl8|2|7|1|5§ $250.00
City Std_ = Zip Code Form {Cash, Check, et}
Columbus OCH 43215 Check

* Required for contributions from individuals over
the individual’s business, if any, rather than employ

labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31

in the date ¢column
Total contributions this event

I
$5,800.00
1

Total expenditures this event.

I

0.00

$100 to stalewide and General Assembly candidates, If contribuor is self-employed, the occupation and the name of
er should be listed. If two or more employees contribute via payrell deduction and exceed the aggregate of 5100, the

_A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

$1,850.00

Page Total §




