31-E

R.C.3517.10(B)

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

Preseribed by Seerctary of Suae 03/05

Event Date

10/8/2015

44 _

tvame of Committee in Full

Giaeden for Judge

Full Name of Contributor

Registration Number, if PAC

Brian Barker
Street Address Employer/Qccupation/Labor Crganization* M D ¥ Amount
1698 Berkshire Rd. Real Estate 110 (08(1]5] $150.00

City
Columbus

Stal te Zip Code

OH 43221

Form (Cash, theck, eic.)
Check

Full Name of Contributor

Lisa Diemer

Registration Numnber, if PAC

Street Address

3040 Riverside Dr., Ste. 209

EmployeriOceupation/Labor Organization®

!‘\.l= [)I Y
110{018(115

i

Fonm (Cash, Check, etc.)

City State Zip Code
Columbus OH 43221 Check
Full Name of Contributor Registrution Number, if PAC
Donald Brey

Amount

$50.00

Sueet Address

1280 Camolot Dr.

Employer/Occupation/Labor Orgunization®

M; DE Y|
10(08[1(5

Amount

$100.00

Ciry

Upper Arlington

St te Zip Code
OH 43220

Form {Cash, Check, etc.)
Check

Full Name of Contribulor
Lisa Williams

Regstration Number, if PAC

Street Address

4051 Longhill Rd.

Employer/Cecupation/Labor Organization*

he r Y|

1:0lo0/8[1!s

Fonn {(Cash, Check, etc.)

City SIa: © Zip Code
Columbus OH 43220 Check

Full Name of Contributor Registrtion Number, if PAC
Wade Steen

Amount

$100.00

Strect Address

2500 Sherwin Rd.

Employer/OvcupationdLabor Organization®

M i

T
1.0 018115

Amounl

$100.00

City
Columbus

St te Zip Code
OH 43221

Fon;l {Cash. Check, v1e.)
Check

Full Name of Contributor

Amanda Markoff

Registration Number, if PAC

Street Address

2320 Plover Ct.

Employer/Oceupation/Labor Organization®

M D Y

1000815

Amount

$100.00

City
Columbus

Sta'te Zip Code
OH 43228

Form (Cash, Check, etc.)
Check

Full Nanse of Contributor
Carol Brand

Registration Number. if PAC

Street Address Employer/Occupation/Labor Organization® Mi b, ¥ Amount
1658 Andover Rd. 1:0{0(8(1|5] $100.00
Cit S@ie Zip Code Form (Cash, Check, 1)
Columbus OH 43212 Check

* Required for contributions from individuals over $100 10 statewide and Gieneral Assembly candidates. If contributor is self-emploved, the occupation and the name of
the individual's business, if any, rather than employer should be listed. [f two or more emplovees contribute via payroll deduction and cxceed the aggregate of $106, the
labor arganization 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.

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

in the date column

“Total contributions this event

I
$3,565.00
\

“Total expenditures this event,

0.00

$700.00

Page Total §




