31-E

R.C.3517.10¢8)

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

L2vent Date 122115

L

Page

Naime of Committes in Full

Glaeden for Judge

Full Name of Contributor
Lisa Sadler Committee

Registrat

1on Number, iFPAC

Street Address EmployeriOccupation/Labor Organization® A ¥ Y Ameount
100 S. Third St 0 11 22 1}5 $100.00

City St te Zip Cods Form (Cash, Check. e;cc,)
Columbus OH 43215 Check

Full Name of Contnbutor Registration Number, 1f PAC
Scrantan Law Firm LLC

Streer Address Employer/Occupation/Labor Organization® M B Y Amount
418 W. State St., Suite 206 0111(212(1]5] $100.00

Alyson Tannenbaum

City Stte Zip Code Farm (Cash, Check, e1c.)
Fremont OH 43420 Check
Full Name of Contributor Registration Nunber, if PAC

¥ Amount

D
2|21 |5] $10000

Street Address Employer/Occupation/Labor Organization* M
5598 Picayune St. 0 l 1

Clity Sta e Zip Code Fonm (Cash. Check, cte.)
Columbus OH 43221 Check

Full Namze of Contnibutor

Steven Mathless

Registration Number, if PAC

Street Address

495 East Mound St., Suite B

Employer/Oceopmion/Labor Organization®

N
ol

Al Amount

=
2&2 1|51 $100.00

City
Columbus

Sta te

OH

Zip Code
43215

Form {Cash, Check, ete.)

Check

Full Name of Contributer
Lisa Eschieman

Registration Number, if PAC

Street Address
2141 Crimson Ct.

EmployerOceupation/Labor Crganization*

Attorney

M
0 (1

D
2 Iz 115 $500.00

X Amount

City
Columbus

Sia'te

OH

Zip Code
43235

Form (Cash, Check. ete.)

Check

Full Name of Contributor
Bridgette Roman

Registration Number, 1f PAC

Strest Address

8825 Dunsinane Dr.

Employer/Occupmion/Labor Organizalion®

Community Choice Finan.

o

b Amount

=
2 iz 1|5} $575.00

Ciry
Dublin

Stat te

OH

Zip Code
43017

Form {Cash, Cheek, etc.)

Check

Full Name of Contabutor
Susan Porter

Registration Number, if PAC

Strect Address

4523 Neiswander Sqg.

EmployerOveupation/Labor Organization*

Attorney

M

01

Amount

D Y
2 ]2 1 15 $500.00

City
New Albany

Sta'te

OH

Zip Code
43054

Form (Cash, Cheek, ete)

Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is seli-employed, the occupation and the name of
the individuat's business, if any, rather than employer should be listed. 1f two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, it any, must also appear. [R.C. 3517.10(13)(4)]

Fill in the boxes below only on the last page for this ¢event.

Transier the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-I27 and list the date of the event

in the date column

Total contributions this event

$0.00
|

Total expenditures this event.

e
$0.00

$1,975.00

Page Total $




