31-E

R.C.3517.10(8)

Statement of Contributions Received

Ev

Page

ent Date 2815

18

at a Social or Fund-Raising Event

Prescnbed by Secretary of Swe 03/05

Name of Committee in Full

Glaeden for Judge

Ful} Name of Contnbutor
David Rieser

Registration Number, if PAC

Street Addicss

2 Miranova Pl., Suite 710

EmplayeriOceupation/Labor Organization®

M [5|

0131215

Y JAmount

115

Cicy
Colurmnbus

Sufte Zip Code

OH 43215

Forn (Cagh, Check, tc.)

Check

Full Name of Conributor

Registration Number, if PAC

Joseph Mas
Street Addresy EmployerfOecapation/Labor Organization® }'} j Y| [Amount
330 South High St 0l3(2|5]1|5] $100.00
City Stg fe Zip Code Form {Cash. Check, oic.)
Columbus -4 OH 43215 Check
Full Name of Contmbutor Regisiration Number, if PAC
Lisa Tome
Stieetr Address K'Emplqumcqmuiomhm Crganization® ‘
511 8. High St. 0”]3 215 1151 $100.00
City Stfte Zip Cods Form (Cash, Check, ¢ic.)
Columbus OH 43215 Check
Full Name of Conmibutor Repstration Number, if PAC
Abe Bahgat

- }5treer Address
338 S. High S1., Suite 200

Employer/Qccupation/Labor Organieation®

M8
0]3|2]8

ki
1|56

City
Columbus

S::{m Zip Code

CH A3215

Check

Fonn {Cash, Check, ete.)

Full Name of Contnbwior
Lawrence A. Riehl LLC

Regstration Number, 1FPAC

Sweet Address A Employer/Occupation/Labar Crganization® b i Amount
500 S. Froni St., Suite 200 o328 (1151 $100.00
Ciry , Sia e Zip Code Form (Cash, Check, ste.)
Columbus OH 43215 Check

Full Name of Contnbuter
Vassy Law Office

Registraion Number, 1f PAC

Street Address Employte/Occupationsiabor Organization” L Amounl
145 E. Rich St., 2nd Floor Y 0l312i51 (5] $100.00
Ciry Steic Zip Code Fonn (Cash, Check, ete}
Cofumbus OH 43215 Check

Full Name of Contributor

The Law Office of Tunney Lee King

Remstraton Number, if PAC

Sireet Address

400 S. Fifth St., Suite 102

Emplayer/Qccupation/Labor Organization®

¥
01325

Amount

115 ] $100.00

City
Columbus

Statc Zip Code

OH 43215

Check

Formn (Cash, Check, ete.)

* Required for contributions from individuals over $100 to statewide and Gene
she individual's business, if any, rather than employer should be listed. [f two o

labor organization of which the employees arc members, if any, must also appear. [R.C. 351 TI0(BY4)]

Fill in the boxes below only on the last page for this event.
Transfer the {otal contributions for this event to form No.

in the date column

Towzl contributions this event

T
$0.00
|

31-A. Under Full Name of Contributor state “Contributions from

Total expenditures this event,

$0.00 \

form No. 31-

ral Assembly candidates. If contributor is seif-employcd, the occupatien and the name of
r mote emptoyees contribule via payroil deduction end exceed the aggregate of $100, the

E” and list the date of the event

$700.00

Page Total §




