31-E va2ns

Event Date
R.C.3517.1(R)
Statement of Contributions Received | 72—

at a Social or Fund-Raising Event

Prescribed by Secreuary of Siate 03/05

Name of Committes in Full

Glaeden for Judge

Full Name of Contributor Registration Number, (FPAC
David Kennedy
Street Addres EmployerOccupation/Labar Organization® O Amount
107 W. Johnstown Rd. olil2l2]1[s] s100.00
City Sta te Zip Code Form (Cash, Cheek, €1¢.}
Gahanna OH 43230 Check
Full Name of Coneributer Regisiration Number, if PAC
Ponler & Associates LLC
Streer Addrest EmployenOccupnion/Labor Organiration® b ‘] Amount
6445 . Livingston Ave. ol 212 1|5] $1.000.00
Ciry Staf1e Zip Code Form {Caosh, Check, ei2.)
Reynoldsburg OR 43068 Check
Full Name of Contributor Registrazion Nunber, if PAC
Bricker & Eckler LLP PAC OHB21
Suect Address Ermployer/Occupstion/l.abor Orgenization” ‘] ‘1 Y‘ Amount
100 S. Third St. ol412(2(115] $500.00
City Sufte Zip Cods Form (Cash, Cheek, dt¢.)
Columbus OH 43215 Check

Full Kame of Conoributor
Crabbe, Biown & James

Sureet Addrecs Rimplayer/Ovcupation/Labor Organization® ]:1 Amount

500 S. Front St., Suite 1200 ol1i2tz2|1|6] %150.00

Ciry . Sig e Zip Code Form {Cash, Cheek, ete.)

Columbus OH 43215 Check

Full Kame of Contributor
Ohio Cable Telecommunications Association Political Action Trust

Ropstranon Number, if PAC

Regismation Number, if PAC

Streer Address Employer/Occupation/Labac Organization™ Amount
2520 Haverford Rd. ot 21211 ([s] $20000
City Sl te Zip Code Form (Cash, Check, cie.)
Columbus OH 43220 Check
Full Name of Contributor : Regstration Number, if PAC
Grange Mutual Casualty Company- Ohio PAC CP877
Street Address Employer/Occupation/Labor Organization® Amoum
671 S. High St. mpleyer/Occupaticn/Labor Drganastion 01 212 115 | $250.00
Cary St e Zip Code Foom (Cash, Cheek, ct¢.)
Columbus OH 43206 Check

Full Name of Cantrbuter Regisiration Number, af PAC

Srrect Addiess Employer/Occupation/Lebar ) ganization®

j Y| Amaunt

Form (Cash, Check, ete.}

City State Zip Code
OH

* Required for contributions fram individuals over $100 to statewide and Generat Assembly candidales, 1f contributer is sclf-employed, the occupation and the name of
the individual's busincss, if any, rather than cmployer should be listed. If two or more employces contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employces are members, if any, must alsn appear. IR.C. 3517.10(BX4))

Fill in the boxes below only on the last page for this event.
“Transfer the Total contributions for this event (o {orm No. 11-A. Under Full Name of Contributor state “Conyibutions fFom ferm Ne. 31-E™ and list the date of the event
in the date column

Tota! contributions this event

$8,725.00
I

Toln) expenditures this event

$0.00 l

$2,200.00

Page Total §




