31-E

R.C.3317.10B)y

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

Prescribed by Secretary of State 03405

Evem Date 9/10i2015

31

Naine of Comunittee in Fuli

Glaeden for Judge

Full Name of Contnbutor
Cotin McNamee

Registration Numbez, if PAC

Street Address

231 S. Hayford Ave.

Employver/Occupation/Labor Organization®

M > Y Amount

0/9|1]0]1/5] $100.00

City
Lansing

Sta te Zip Code
MI 48912

Fon.n {Cash, Check, ete.)
Check

Full Mame of Contnhutor

Deborah Pryce

Registration Number, if PAC

Strect Address

2065 Tremont Rd.

Ewmployer/OceupationfLaber Organization®

M I ¢ Amount

09 ]1|ol1]s] s10000

City

Upper Ariington

Site Zip Code

OH 43221

Farm (Cash, Check, cic.)
Check

Full Name of Contributor

Gregory Finnerty

Registration Number, iéf PAC

Sircet Address
6013 Round Tower Lane

Employer/Occupation/Labor Orgastization”

A > Y Amount

019(1/0[15} $10000

City
Dublin

State Zip Code

OH 43017

Form (Cash, Check, etc.)}
Check

Full Name of Contrbutor
Scranton Law Firm LLC

Registration Number, it PAC

Street Address

416 W. State St., Suite 206

Employer/QOccupation/Labor Organzzation*

M D Yi Amount

ojo]1i0]1|s| ss0.00

City
Fremont

Sia; e Zip Code

OH 43420

Form (Cash, Check, cic.)
Check

Full Name of Contributor

Hastie Legal, LLC

Registration Number, it PAC

Street Address
1192 Grandview Ave.

Employer/OccupationfLabar Organiziuion*

M D ¥ Amount

olo|1lo 15| $5000

City
Columbus

St te Zip Code

OH= 43212

Form (Cash, Ch:ck, elc.)
Check

Full Name of Contributlor
Gregg Slemmer

Registration Number, W PAC

Street Address

1188 S. High St.

EmployersOccupation/Labor Organization®

Attorney

M > g Amount

X ] )
09 1o} \5 §250.00

City
Columbus

S Zip Code

OH _ 43206

Fonn {Cash, Check, eis:.)
Check

Full Name of Contributor

Artz, Dewhirst & Wheeler, LLP

Registration Number, 1if PAC

Street Address

560 E. Town St,

Employer/OceupationLabor Organizasion®

I A Amount

M y
olei1iol1ls| s100.00

City
Columbus

S te Zip Code

OH 43215

Fon-n (Cash, L‘hcck. ele.)
Check

* Required for contributions from individuals over $100 (o statewide and Genera! Assembly candidates. 1f contribunor is self-employed, the occupation and the name of
the individual s business, if any, rather than employer should be kisted. 1f two or more employees contribute via payroll deduction and exceed the aggregale of $100, the
labor organization of which the employees are members, i any, must also appear. [R.C. 3517 10(83)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 33-A. Under Full Name of Contributor state “Contributions from form No. 31-1:7 and list the date of the event
in the date column

Total contributicns this event ‘Tiral expenditures this event.

I
$1,180.00 0.00
| . $750.00

Page Total §




