31-E

R.C.3517.1%(B)

Statement of Contributions Received

Event Date V/27/2015

36

Page

at a Social or Fund-Raising Event

Preseribed by Secretary of Siate 03/05

Name of Comuittee in Full

Glaeden for Judge

Full Name of Contributor
Traci Kaniaris

Registration Number, if PAC

Sweet Address

5139 Claridge Dr.

EmployerGecupation/Labor Orgimization®

M ¥ Yi

of9l|2]7{1]s

Amount

$100.00

City
New Albany

St e

OH

Zip Code
43054

Form (Cash, Check, ::ic.)
Check

Full Name of Contributor
Connie Carr

Registration Number, #f PAC

Street Address Employer/Occupationflabor Organization® M bl Y Amount
1205 Harkers Ct. 019{27|15]| $100.00
City St Zip Cods Form (Cash, Checkete.)
New Albany OH 43054 Check

Full Name of Contributor

Chad Readter

Registration Number, it PAC

Stre2t Addrrss EmployerOccupationfLabor Organization™ Al B Y Amount
765 Park St. 019217 (1]5] $100.00
Ciry State Zip Code Fonn {Cash, Chegk, et}
Columbus "OH 43215 Check

Full Name of Contributor

Marie Luise Marx

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization™ M D ks Amoum

15 New Albany Farms Rd.” olef2)7[1ls| s100.00
City Sta e Zip Code Fonn (Cash, Check, etc.)

New Albany OH 43054 Check

Full Name of Contnbuter
Marion Smithberger

Registration Number, if PAC

Sueer Address” . EmployeriQccupation/Labor Organization® M b ¥ Jamount
7658 Footemill Ln. ole 27115 s100.00
City Stk te Zip Code Form (Cash, Check, ete.)
Columbus OH 43235 Check

Full Name of Contnbutor
James Abrams

Registration Number, 1f PAC

Sticct Address Employer/Occupation/Labor Qrganization* M D. Y JAmount
380 Woodgate Lane 0 ig 2 1711 5] $100.00

City S te Zip Cade Form (Cash, Check, ete.}
Westerville OH 43082 Check

Full Name of Contributor

Committee for Judge Schneider

Registration Number, if PAC

Streer Address

Emplover/Cecupation/Labor Orgnnimlion * MI D Y Amount
865 Macon Alley 019]217|15| ss500.00
1 H
City - State Zip Code Form {Cash, Check, etc.)
Columbus OH 43206 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is setf-employed, the accupation and the name of
the individual’s business, it any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, if any, must also appear. [R.C. 3517 10(B X4)]

Fill in the boxes below onty on the last page for this event

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Coniributor state “Contributions from form Ne. 31-13" and list the date of the event

in the date column
Total contributions this event

- T
$2,575.00
[

Total expenditeres this event.

I
0.00

Page Total §

$1,100.00




