31-E

RC. 3517.10(B)

Event Date 112215

9

Statement of Contributions Received . e -——

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Namg of Committes in Full

Glaeden for Judge

Full Namc of Contributor

Mary Yoder

Registratian Number, 1f PAC

Street Address

5177 Old Field Ct.

Eﬂpluycrf?ccupatiunf[.abﬂ Organization®
Retired Nurse

} o Amount

City
Westerville

St Zip Code
OH 43082

Farm {Cash, Check, etc.)
Check

Full Namc of Contributor
Luann Snyder

Registration Number, if PAC

01212 115 $200.00

Street Address EmployerfOccupation/Labot Organization® Amount

933 Carron Cir, Attorney ON\ 1 21 2115 $250.00

City St te Zip Code Form (Cash, Check, etc.}
Pickerington CH 43147 Check

Fult Name of Cantributor

RK Kerns

Registration Number, if PAC

James Burkhart

Street Address Employer/Occupation/labor Organization® Amount
1902 Lake Shore Dr. Attorney 0|1 2[]\2 1|51 $500.00
City Stﬂt: Zip Code Fonn (Cash, Check, ¢tc.)
Columbus OH 43204 Check
Full Name of Contmibutor Registration Numbsr, if PAC
Woodrow Fox
Strect Addreas EmployerOccupation/Labor Organization” *"1 l Y] JAmount
233 North Bend Dr., ol1i212)1|5] $100.00
Ciry Sufic Zip Code Form (Cosh, Check, <te.)
Pataskaia OH 43062 Check
Full Name of Contributor Registration Numbser, if PAC

Sirect Address

1867 Fraley Dr.

Employer/Occupation/Labor Orgamization®

M

011 212 l‘n 5| s

City
Columbus

St 1e Zip Code

OH 43235

Form (Cash, Check, etc.}
Check

Full Name of Contributor
Steven Larson

Regisiration Number, 1f PAC

Amaunt

0.00

Street Address
4967 Smoketalk Ln.

Employer.'Oc::upalionlLabor Organization®

City
Columbus

Std1e Zip Code

OH 43081

Form (Cash, Cheek, etc.)
Check

Full Namc of Contributor

George Arnold

Registration Number, if PAC

Amount

T F 5 [

Street Address Employer/Occupation/Labor Organization™
3020 Dale Ave.

City Stafc Zip Code Fonn (Cash, Check, atc.)
Columbus OH 43209 Check

* Required for contributions from

individuals over S100 1o statewide and General Assembl
the individual’s business, if any, rather than employer should be listed. If two or more emp
labor organization of which the employees arce members, if any,

Amount

0"11 212 1|5 $100.00

ly candidates. If contributor is self-cmployed, the occupation and the name of
loyces contribute via payroll deduction and exceed the aggregate of $100, the
must aiso 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 1o form No.

in the date column

Totzl contributions this event

$0.00
!

11-A. Under Full Name of Contributs

Total expenditures this event.

l $0.00

or state “Contributions from form No. 31-E” and list the date of the event

Page Total §

$1,350.00




