31-E

RC. 3517.10(B)

Statement of Contributions Received L«
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Event Date 9128/2015

40

Name of Committce in Full

Glaeden for Judge
Full Name of Contributer Regismation Numbes, if PAC
Hertert for Judge
Street Address Employer/Occupation/Labor Organization® M D ] Amount
865 Macon Alley 0i9|2!8|115] $250.00
City State Zip Code Form (Cash, Check, ete.)
Caolumbus OH 43206 Check

Full Name of Contributor

Isaac J. Rinsky

Registration Number, if PAC

Strect Address Employer/Occupation/Lahor Organization® M & Y] jAmount
4304 Camden Cir. 01912(811]5] $100.00
City State Zip Cade Form (Cash, Check, etc.)
Dublin OH 43016 Check

Full Name of Contributor -

William A Sperlazza

Registration Number, if PAC

Street Address Employer/Occupation/Labor Crganizatian® M O Y] Amount
1914 Merganser Run Drive 09121811 |5] $50.00

City State Zip Code Form (Cash, Check, cte.)
Columbus OH 43215 Check

Full Name of Contnibutor
James K Mantet

Regatration Number, if PAC

Michael King Fuiltz

Strect Address Employcr/Occupation/Laber Qrganization™ M D Y] Amount
2569 Northwest Blvd. 0|9(2i8l1t5]| $50.00

City Ste Zip Cade Forma {Cash, Check, cic.)
Columbus OH 43221 Check

Full Name of Contributor Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization® M O Y| [JAmout
452 S. Otterbein Ave. oigl281115] $50.00

City State Zip Code Form {Cash, Check, ete.)
Westerville OH 43081 Check

Full Name of Contributor . Registration Number, if PAC
Stephen Steinberg

Street Address EmplayeriOceupation/Laber Organization® M O Y] Amount
4008 the Old Poste Rd. olgl2|sl1 |5 ] $100.00

City Stal te Zip Code Form {Cash, Check, etc.)
Columbus OH 43221 Check

Full Name of Contributor : Registration Number, if PAC
Mary Caswell

Street Addrzss Employer/Occupation/Labor Organization* M o Y] JAmount
5820 Old Ravine Ct. ‘ ol9(2|8|1]5] $50.00

City Std e Zip Code Form (Cash, Check, etc.}
Columbus OH 43220 Check

* Required for contributions from individuals over $100 to statewide
the individual's business, if any, rather than employer should be listed.

and General Assembly candidates. If contributor is sel f-employed, the occupation and the name of
If two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the

labor organization of which the employees are members, if any, must also appear. [R.C. 3517 10(BY4)]

Fill in the boxes below oniy on the last page for this event,
Transfer the Total contributions for this event to form No. 31

in the date column
Total eentributions this event

I
$2,750.00
|

Total expenditures this event.

|
0.00

-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

Page Total §

$650.00




