31-E

R.C. 3517.10{B)

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

Preseribed by Secrclary of Sime 0305

Event Daic 4ens

22

Namz of Commitree in Full

Glaeden for Judge

Full Name of Contributor

Regimrarion Number, i PAC

Frost Toedd Brown LLC OH783
Street Addrers Employer/Occupation/Labot Organization® M Amount
301 E. Fourth St., Suite 3300 olalojel1|s] $500.00
Ciry Siate 2ip Code Form (Cash, Cheek, etc.}
Cincinnati O 45202 Check

Full Name of Contributor

Stephen Smith

Registrabon Number, if PAC

Street Address

EmployerfOccupationiLabor Organization®

i1 Amount

10 W. Broad St. Attorney olaloloal1(5] 520000
City Sidie Zip Code Ferm {Cash, Check, exc.)
Columbus OH 43215 Check

Full Naune of Contcibutor
Zeiger, Tigges & Little LLP

Regisation Number, if PAC

Street Address

41 S. High St.. Suite 3500

EmployerUocipation/Labor Orpanization®

M Amdunt

0|4 oﬂig 1|5 ] s250.00

City
Columbus

Siyte

OH

Zip Code
43215

Form (Cash, Cheek, ete.)
Check

Full Name of Contributor

Bradley P. Koffel, LLC

Regisiration Number, if PAC

Swreer Address Employer/Octupation/Laber Organizatian® M j Amaun

1801 Walermark Dr., Suite 350 ol4lolo|1{st $1.000.00
City Site Zip Code Form (Cash, Cheek, e1¢.)

Columbus OH 43245 Check

Full Name of Comributor
Priya Tamilarasan

Regisiration Number, if PAC

Stroct Address Employer/Occuparion/Labor Oiganization™ Y] [JAmount

34 W. Whittier St. clacl9 |15 $100.00
City St 1c Zip Code Form (Cash, Check, cie.)

Columbus OH 43205 Check

Full Name of Contrilndor

Reggsiration Number, if PAC

Sircel Address

EmployeefOccupation/Labor Organization®

T

Cily

Stdle

OH

Zip Cade

Formn {Cash, Cheek, eic)

Fuli Name of Conzrbular

Registration Number, 1f PAC

Street Address

EmployufOccup:tionfLabor Organization®

o Amoust

City

Swte

 OH

Zip Code

Fonn (Cath, Check, eic.)

* Required for conuributions from individuals aver $ 100 to statewide and General Assembly candidates, 1f contributor is self-employed, the accupation and the name of
the individual's business, if any, rather than employer should be listed. I two ar mote employees contribute vie payrott deduction and exceed the aggregate of $100, the
iabor organization of which the emplayees arc members, if any, must 2150 eppear. [R.C. 351 7.10{BY4)]

Fill in the boxes below anly on the last page for this event.
Teansfer the Total contributions for this cvent to form No. 31-A. Under Full Name of Contibutor stale “Conuibutions from form No. 31-E” and list the datc of the cvent
in the datc column

Total contributions this event Total expenditures this event.

$6,475.00 $806.38 l
!

$2,050.00

Page Towal §




