31-E

R.C.3507.10(BY

Statement of Contributions Received L ™=

Event Date 8/27/2015

25

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03403

Name of Committee in Full

Glaeden for Judge

Full Name of Contaibutor

Elizabeth Cooke

Registration Number. if PAC

Street Address Employer/QceupationfLabor Organization® Mi D, ¥ Amount
5718 Johnstown Rd. Attorney 0l8|2|7|1|5] s25000
City Sta e Zip Code Form (Cash, Check. eic.)
New Albany OH 43054 Check

Full Name of Conrbulor

MacMurray Petersen & Shuster LLP

Registration Number. if PAC

Street Address Empleyer/Oceupation/Labor Organization* M D Y Amount
6530 W. Campus Oval, Suite 210 018(27|1!5] $500.00
City Sta te Zip Code Form {Cash, Check, ete.)
New Albany OH 43054 Check

Full Name of Contributor
Law Office of R Kevin Kerns

Registration Number, if PAC

Street Address EmplayenCeeupationfLabor Organization® M,: D 1 Amount
3518 Riverside Or., Suite 207 01827 [1]5] $250.00
City Sm: te Zip Code Forn {(Cash, Check, etc.)
Columbus OH 43221 Check

Full Name of Centributor
Andy Bowers & Associates

Registration Numnber, if PAC

Street Address

612 Fark St., Suite 300

EmployerQOccupation/Labor Crganization®

M > Yl Amouni

0%8 2%7 1/5] $250.00

City
Columbus

Sute Zip Code

OH 43215

Formn (Cash, Check, ete.)
Check

Full Kame of Contributor

Richard Boylan

Regstration Number, if PAC

Street Address

2957 N. Perch Row

Employer/Ozeupationfabor Organization®

M 8] ¥ Amount

0lsfzi71|s| s100.00

City
Port Clinton

Sta e Zip Code
CH 43452

TFonn (Cash, :Chcck, ete.)
Check

Full Name of Contributor
Cleve M. Johnson

Registration Number, if PAC

Street Address

495 S. High 5t., Suile 400

EmployeriCecupation/Labor Organization®

Attorney

M D Y] Amount

0 Es 2 71115 $250.00

City
Columbus

Stae Zip Code

OH. 43215

Form {Cash, Check, cic.}
Check

Full Name of Contnbutor
Crabbe, Brown & James

Regisiration Number, if PAC

Sueet Address
500 S. Front St., Suite 1200

Employer/Occupation/Labor Organization®

M D Y Amount

0ls{2i7|1]s | s25000

City
Columbus

Sta e Zip Code

OH 43215

Form (Cash, th:ck, etg.)
Check

* Regquired for contributions from individuals over $100 10 statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individuals business, if any, rather than employer should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of $190, the
Labor organization of wiich the employees are members, if any, must also appear. [R.C. 3517 1 B)(4)]

Fill in the boxes below only on the last page for this cvenl.

Transfer the Total contributions for this event to ftorm No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column
Total contributions this event

I
$5,800.00
|

‘Total expenditures this cvent.

I
0.00

$1,850.00

Page Total $




