31-E Event Date 8/27/2015
R.C. 3517.10(8) 23

Statement of Contributions Received L™= -
at a Social or Fund-Raising Event

Prescribed by Secrelary of State 03405

Name of Committee in ull

Glaeden for Judge

Full Name of Contnibutor
Thomas Gjostein

Registration Number, it PAC

Street Address Employer/Occupation/l.abor Qrganization® M D A Amount
6720 Hayhurst St. Attorney 0|8 |2i7|1]5] $350.00
City Sta te Zip Code Form (Cash, .Chcck‘ ate)
Worthington OH 43085 Check
Fuli Name of Contnbutor ‘ Registration Number, if PAC
Larry James
Street Address Employer/Occupation/lLabor Organization* M D, ¥ Amount
1 Miranova PL, Apt. 1040 Attorney 0ls|27(1]|5| s250.00
City Sulte Zip Code Form (Cash, Clmcck‘ ete.)
Columbus OH 43215 Check

Full Name of Contribnor

Herbert for Judge

Registration Number, if PAC

Street Address

865 Macon Alley

Employer/Occupmion/Labor Organization®

MF ]

Y Amount

082 .7[15] s250.00

City
Columbus

Sla: e

OH

Zip Code
43206

Fonn (Cash, Check, ete.)

Check

Full Name of Contributor

Rick Boylan

Registration Number, if PAC

Street Address EmployeriQccupation/labor Organization® Mi D Yl |Amoum
1976 Lake Shore Dr, Consultant 0|8(2;7|1|5] $150.00
City St tc Zip Code Forn (Cash, Check, ei¢.)
Columbus OH 43204 Check

Full Name of Contributor

Riddell Law LLC

Registration Number, if PAC

Street Address

1441 King Ave., Suite 100

EmployerrOceupation/Labar Organi zatjon®

M D,

ofglzi7|1]s

¥ Amount

$250.00

City
Columbus

St te

OH

Zip Code
43212

Form (Cash, Clmck. gte.)

Check

Full Name of Contributar
Michael Koren

Registration Number, if PAC

Street Address Employer/OceupationfLabor Orginization® M b ¥; | Amount
10002 Erin Woods Dr. Consultant 08270115 $500.00
! !
City Sta e Zip Code Forin (Cash, Cheek, c1¢.)
Dublin OH 43017 Check

Full Name of Contnbutor

Michael King Fuitz

Registration Number. if PAC

Street Address EmployeriQOccupation/Labor Organization® MI D Anount
452 S. Otterbein Ave. Attorney 0812 .7 1151 $250.00

City Sizte Zip Code Form {Cash, IChch\_ clc.)
Westerville OH 43081 Check

* Required for contributions frem individuals over $100 o statewide and General Assembly candidates. I contributor is self-employed, the accupation and the name of
the individuals business, if 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, il any, must also appear. [R.C. 3517.10(B)34)]

Fili in the boxes below only on the last page for this cvent.

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

in the date column

Total contributions this eveni

I
$5,800.00
I

Total expenditures this event,

I
0.00

$2,000.00

Page Total $




