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JRIC Esn 10(B) Event Date H25/15
C.3517, -

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

Prescribed by Secretary of State 03/05

Name of Committee in Full

Glaeden for Judge
Full Name of Contributor Regpistration Number, if PAC
Paul Morrison
Sureet Address EmploverfOceupation/Labor Orgnnization® N D K Amount
1001 Estner Dr. 0(3{2|5]1]s] ss0.00
City S Zip Code Fonm (Cash, Check, etc.)
Columbus CH 43207 Cash
Full Name of Coniributor Repisiration Number, if PAC
Gabriella Williams
Street Address EmployerOceupation/Labor Organization® h% D Y Amount
124 N. Powell Ave. 03l2]5]1]s] s100.00
City St te Zip Code Form (Cash, Check, ute.)
Columbus OH 43204 Cash
Full Name of Contributor Repistration Number, if PAC
Brenda Williams
Strcet Address EmptoyenOccupationflabor Organization® M b y Amount
350 S. High St 0|3 2|51 |5 | $100.00
City Su'te Zip Code Form (Cash, Check. ete.)
Columbus OH 43215 Cash

Full Name of Contrilbutor Registration Number, if PAC
Street Address Employe#Qccupation/Labor Organization* MM D\ Y] Amount
Ciry St te Zip Code Fonn (Cash. Check, elc.)

Full Name of Contributor Regisiration Number, if PAC
Street Address EmployerCceupation/i.abor Organization* Y Di Y Anount
City Sur e Zip Code Form (Cash. Cheek, ete.)

Full Name of Contributer Repisteation Number, if PAC
Street Address EmptoyerQOccupation/Labor Organization® M D‘ Y Amount
City Str'1e Zip Code Form {Cash, Check, cte.)

Full Name of Contributor Registration Number, if PAC
Sirees Address EmployerOceupation/]abar Organization® M D\ ) Amount
City St 1e Zip Code Form {Cash, Check. etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is seff-emploved, the occupation and the name of
the individual's business, if any, rather than emplover should be listed. If two or more employees contribute via payrell deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, il any, must also appear. [R.C. 3517.10{B)}(4)]

Fill in the baxes below only on the fast page for this event.
Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Contributor stute “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event Total expendstures this event.

[
$4,680.00 $0foo

| Page Total $

$250.00




