31-E

RC 151K

Statement of Contributions Received {2 —
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Evear Date 4/9/15

20

Neng of Comenitiee an Full

Glaeden for Judge

Ful} Name of Contnbutor

Regstration Number, T PAC

Emmett Kelly
Sweel Address Employct!Oocupstion/Labar Organization” ’ Amaunt
1977 Wyandotte Rd. glajo|9|11s $100.00
Ciry Srate Zip Code Form (Cash, Check, cic.)
Columbus OH 43212 Check

Full Namc of Canmibutor

Chad Defligatti

Regisuanon Number, if PAC

Street Address

B108 Harrioft Rd.

Employer/Occupation/Labor Creyenization®
President-innoSource

[+ Arpount

04109 1‘]5 $250.00

City
Dublin

S Zip Code

CH 43017

Form (Cash, Check, etc.)
Chad Delligatli

Full Name of Contnbutor
Michae! Keenan

Registratian Number, if PAC

Street Addreis

7103 Coventry Woods Dr.

EmploychDc::upltionn.l\wr Organization®

Mayor-City of Dublin

City
Dublin

ol ololy]

Stf e Zip Coede

OH 43017

Formn (Cash, Cheek, etc) KR
Check

Full Name of Coutnbutot

Andrew Lyles

Amount

$100.00

Street Address ErnployenOccupation/Labor Organizadon® ‘\] [1 [ Y1
PO Box 386 ol4|0l9]1]5

Ciry S e Zip Code Form {Cush. Check, 6.}
Groveport OH 43125 Check

Full Name of Contributor
Robert Adamek

Registration Numbet, if PAC

Street Address

4897 Lytfield Dr.

EmployerfOccupation/Labor Orgeanization®

Amount

014 019 115] $50.00

City
Oublin

Sual te Zip Code
OH 43017

Form (Cash, Check, <t¢.)
Check

Full Nams of Conmibutor
Sleven Larson

Regisirazion Number, 1E PAC

Strect Address
4967 Smoketalk Lane

EmployerfOccupation/Labor Organization”

M, o Amounl

C |4 ]0 o115 | Swo.00

City
Weslerville

Stx 1e Zip Code
OH 43081

Fann (Cash, Check, t1¢.)
Check

Full Name of Contnutor

Kathy Ferguson

Registration Number, i PAC

Street Address Employer/Oceupation/Labos Organization* f
7202 Mojave St. Attorney 0{41]0(9)11[5
City S ic Zip Code Form (Cash, Check, e1c.)
Dublin OH 43017 Check

1.

* Required for contributions from individunis over
the individual’s busincss, if any, rather than emplayer
\abar argenization of which the emplayees are members, if any,

Fil} in the boxes below only on the last page for this event.
Transfer the Total cantributions for this event to form No. 31

in the date column
Total contributions Lhis event

$0.00
1

$100 to s1atewide and General Asscmbly candidates. [
should be fisied. if twe or more emplayces contribul
must also appear. [R.C. 3517.10(BX4}]

.A. Under Full Name of Contributor state

Total cxpenditures this event.

T conuributor is seif-employed, the occupation and the name of
te via payroll deduction and excecd the aggregate of $100, the

“Contributions from farm No. 31-E” and list the date of the cvent

Page Total § $1,000.00




