31-E

R.C.3517.10B)

Event Date 122135

Statement of Contributions Received Poe L

at a Social or Fund-Raising Event

Presciibed by Secretary of State D3/03

Name of Commiitee in Full

Glaeden for Judge

Full Name of Contnbutor
William {reland

Registration Number, if PAC

o1 2D|2 115 s100.00

Sieet Address EmployerOccupttionfLabor Organizarion® M Amount
85 Liberly St.

City State Zip Code Form (Cash, Clreck, ac)
Columbus OH 43215 Cash

Fall Name of Contributor

Michae! Fullz

Regstranon Number, if PAC

Strect Address
452 S, Otterbein

Employer/Oecupation/Labor Q:ganization®

o Amount
0"11 lzlz 1‘]5 $100.00

City Siate Zip Code Form (Cesh, Chack, etc.)
Westerville OH 43084 Check
Full Name of Connibutor Regitranon Number, if PAC
Robern Weiler
Sareet Address EmployeriOccupation/Labor Organization® "'i Amourt
10 N. High St., Suite 401 pi1 2[12 115 $100.00
Ciry SiA1e Zip Code Form (Cssh. Check, ete)
Columbus OH 43215 Check
Full Name of Coainbutor Registranon Number, if PAC
Riddell Law LLC
Sweet Addiess Employes/Occupation/Labo: Organization” o Amount
1335 Dublin Rd., Suite 220A 0|t112]2|1]5] $250.00
[Ciry Sific Zip Code Form (Cash, Check, e )
Columbus OH 43215 Check

Full Bune of Conlnbutar
David Pariser

Regrsastion Number, i PAC

Street Address
2557 Bexley Park Rd.

Employ s/Oecupation/Labor Qryanization®

M Agr.ount
01‘1 212 1151 $100.00

City
Bexley

Sufl te Zip Code
OH 43209

Form (Cash, Check, eic.}
Check

Full Name of Contnburer

Jill Rearden

Reggsirpion Nunber, if PAC

Streer Address

4762 River Run Dr,

Emiployer/Oczuperian/Labor Crganization*

Y] Amoun)

0&11 212 1 [51 $100.00

Ciry
Hiliard

Saic Zip Codc

h OH 43026

Form {Cash, Check, etc.)
Check

Full Mame of Contributor
Gregory Peterson

Remstration Number, if PAC

Street Address

Employer/Qceuparion/Labar Organizabion®

Amount
Oh% 2[]12 115 $150.00

7300 Penneyroyal Pl Attorney
City Ste 1¢ Zip Code Form (Cash, Check, #4¢.)
Dublin OH 43017 Check

* Required for contributions from individuals over $100 to s
the individual's business, if any, rather than emplayer should
Iabor organization of which the employecs are members, if any,

Fill in the boxes below only on the last page for this event,
Transfer the Totl contributians for this event 1o form N

in the dme cclumn

Total contributions this event

$0.00
|

0. 31-A. Under Full Name of Conl

tatewide and General Assembly candidates. 1f contributo
be listed. 1f two or more employces contribute via payro
must alse appear. (R.C. 331 7.10(BX4)]

Total expenditures this event.

\ $0.00

1 is sclf-cmployed, the ocoupation and the name of
1] deduction and exceed the aggregate of $109, the

tributos stale “Cantributions from form No. 11-E" and list the date of the event

$900.00

Page Tota) $




