31-E

R.C3517.10(B)

Statement of Contributions Received [ ™=

Event Date 9/28/2015

42

at a Social or Fund-Raising Event

Prescribed by Scoretary of Stare 03/05

Name of Commitige in Full

Glaeden for Judge

Full Name of Contrbutor

Mango Law LLC

Registration Number, if PAC

Street Address

5649 Van Wert Dr.

EmployesQccupation/Labor Crganization®

Attorney

M D Y Amount

0|2 /8]1]5] $50.00

City
Hilliard

St te Zip Code
OH 43026

Form (Cash, Check, etc.)
Check

Full Name of Coniribtucr

Hastie Legal, LLC

Registration Number, if PAC

Street Address

1192 Grandview Ave.

Empleyer/Occupationf/l.abor Organization®

hY ) D Y Amouny

0]o|2i8|1 5] $50.00

City
Columbus

St te Zip Cade

OH 43212

Form (Cash, Check, cte.)
Check

Full Name of Contnbutor

Rebecca Gooch

Registration Number, 1f PAC

Street Address

336 S. High St.

Employer/Geeupation/Labor Organization®

M D Yi Amount

0/92:8[1,5] $100.00

City
Columbus

State Zip Code
OH 43215

Forin {Cash. Check, erc.)
Check

Full Name of Centributor

Peter J. Binning

Registration Number, if PAC

Strect Address EmployeriOecupation/Labor Organization® M D Y Amoumn

592 S. Third St. Attorney 0j9|2i8|1|5| st0000
City St te Zip Code Form (Cash, Check, ete.)

Columbus OH 43215 Check
Full Name of Contnabutor Repistration Number, if PAC

Bonnie Fox

Street Address

233 N. Bend Rd.

EmployversOceupationfl.abor QOrganization®

Retired

M [ Y Amount

019 218 11|5] $200.00

City
Pataskala

St te Zip Code

OH 43062

Form {Cash, Check, etc.)
Check

Full Name of Contnburer
Luftman, Heck & Associates, LLP

Registrationr Number, if PAC

Street Address

580 E. Rich St

Employer/Occupationfl.abar Grganization®

D. Y Amount

Xi y
0192 8] |5] $200.00

City
Columbus

St e Zip Code

OH 43215

Form (Cash. .Chua:k‘ ele.)

Check

Full tName of Contributor

Registration Number, i PAC

Street Address

EmployeriOccupation/Labor Organization®

M n A Amount

City

State Zip Cade

OH

Form (Cash, Check, etc.)

* Required for contributions trom individuals over $100 to statewide and General Assembly candidates, 17 contributor is setf-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. If two or more employces contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, it any, must also appear. [R.C. 3517 10{B¥4)]

Fill in the boxes below only on the last page for this event.

Transter the Total contributions for this event 10 form No. 31-A. Under Full Name of Contributor state “Coniributions from form Ne. 31-E” and list the date of the event

in the date column
Total contributions this event

|
$2,750.00
|

Total expenditures this event,

I
0.00

$700.00

I'age Total $




