31-E

R.C. 351 7.10(B)

Evem Date, 12215

9

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

Presenibed by Secretary of State 03405

Naine of Committee in Full

Glaeden for Judge

Full Name of Contabutor

Mary Yoder

Registration Number, if PAC

Street Address

5177 Old Field Ct.

EmployeriQccupation/Labor Organization®*

Retired Nurse

Y Amtount

M D
0\1 2[2|1|5] s200.00

Ciry
Westerville

Stif' te Zip Code

OH 43082

Fonn (Cash, Check, etc.)
Check

¥ull Name of Contributor

Luann Snyder

Registration Number. if PAC

Street Address
933 Carron Cir.

Eployer/Occupation/Labor Organization®

Attorney

M Amount

>
0l1|2]|2|1]s| s250.00

Ciwy Sulie Zip Code Fonn (Cash, Check, ete.)
Pickerington OH 43147 Check

Full Name of Contnibutor Registration Number, if PAC
RK Kerns

Street Address

1902 Lake Shore Dr.

Employei/Oceunpation/Labor (rganization®

Attorney

M Y Amoung

b}
o|1]2)2]1]5] ss00.00

City
Columbus

S te Zip Code

OH 43204

Form (Cash, Check, €tc.)
Check

Full Name of Contnihutor

Woodrow Fox

Registration Number. if PAC

Street Address

233 North Bend Dr.

Employer/Occupation/Labor Ongunization®

] Amount

h N
o]1 2|211|5] 10000

City
Pataskala

Swate Zip Code
OH 43062

Fonn {Cash, Check. ete.)
Check

Full Name of Contributor
James Burkhart

Regstration Number, 1f PAC

Street Address

1967 Fraley Dr.

EntployeriQccupationfLabor Crganization®

M

i8] Y Amount
0‘ 2 |2 1]5 $100.00

City
Columbus

Si'te Zip Code
OH 43235

Form (Cash, Check, etc.)
Check

Full Name of Contnibutor

Steven Larson

Registration Number, if PAC

Street Address

4967 Smoketalk Ln.

EmployersOccupation/Labor Crganization*

b Amount

hY D
0 ]1 2 !2 1 |5 | $100.00

Ciy
Columbus

Swte Zip Code

OH 43081

Form (Cash, Cheek, ctc)
Check

Full Name of Comributor

George Arnold

Registratnon Numnber, 1f PAC

Street Address

3020 Dale Ave.

EmployerOccupationLabor Otgani zation*

M Aeneuat

D Yj
01]2]2 115 $100.00

City
Columbus

State

OH

Zip Code
43209

Fare (Cash, Check,

Check

ete.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. if contributer 1s self-employed, the occupation and the name of
the individual’s business, il any, rather than employer should be listed. If two or more empleyees contribute via payroll deduction and exceed the aggregate of $100, the
lubor organization of which the emplovees are members. if any, must also appear. [R.C. 3517.10(B)(4)]

il in the boxes below enly on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date ol the event

in the date column

“Totai contributions this event

$0.00
|

Total expenditures this cvent.

I
$0.00

$1,350.00

I’age Total §




