31-E

RC. 3IS1TIKB)

Statement of Contributions Received =

Event Date 112245

9

at a Social or Fund-Raising Event

Prescribed by Secrcrary of State 03403

Nazne of Committes in Full

Glaeden for Judge
Full Name of Contributor Regisumion Number, if PAC
Mary Yoder
Stroot Address ] Employer/Occupation/Labor Orgenization” b Amouit
5177 Ofd Field Ct. Retired Nurse of1|21211(5] $200.00
City St Zip Code Form {Cash, Cheek, cie}
Westerville OH 43082 Check

Full Name of Contributer
Luzann Snyder

Registranon Number, if PAC

Strect Address EmployerfOccupation/Labor Crganization* Amount
933 Carron Cir. Aftorney ol11]2]211]|5] $250.00

City Ste Zip Code Form (Cash, Check, etc.)
Pickerington CH 43147 Check

Full Name of Coninbutor
RK Kerns

Regismtion Number, il PAC

James Burkhart

Strect Address EmployeriOccupation/lsbar Organization® Amount
1902 Lake Shore Dr. Attorney o 20\2 1156 ] $500.00
City Sidee Zip Code Fonn (Cash, Check, e1c.)
Columbus OH 43204 Check
Full Name of Contmbutor Registraton Number, if PAC
Woodrow Fox
Streer Addreas Employeaccupation/Labor Organization® N\ '31 M JAmoun
233 North Bend Dr. ol+izl2l1(8] $100.00
City S Zip Code Form (Cash, Check, cie.}
Pataskala OH 43052 Check
Full Name of Contnibutor Regostracion Number, if PAC

Strect Address
1967 Fraley Dr.

.| Employer/Qccupation/labor Crganization”®

M

0\1 212 l1 5

Amount

$100.00

City
Columbus

Sulte
OH

Zip Code
43235

Farra (Cash, Check, etc.}
Check

Full Name of Contributor
Steven Larson

Regisiratian Nuntber, if PAC

Stree1 Address Employeitd tion/Laber Organization® Amaunt
4967 Smoketalk Ln. mploparSEee ‘ 011 2[:'2 ‘1‘15 $100.00
City St e Zip Code Form (Cash, Cheek, a1c.)
Columbus OH 43081 Check
Full Name of Contributer ! Regstration Numbee, if PAC
George Arnold
Sircel Address Employer/Occupation/Labor Organizatan® Amount
3020 Dale Ave. ol1izl2|1]5) $100.00
Ciry Suie Zip Code Form (Cash, Check, e2¢)
Columbus OH 43209 Check

* Requiced for contributions Gom individuals over S100 to statewide

Fill in the boxes below enly on the last page for this tvent,

Transfer the Totl contributions for this event 1o farm No, 31-A. Under

in the date ¢column

Tota) contributions this event

$0.00
i

and Generat Assembly candidates. If comrib
the individual's business, if any, rather than employer should be tisted. 1 two o1 more employees contribute via payrol! deduction and exc
labos organization of which the employees are members, if any, must aiso appear.

[R.C. 3517.10(B)(4]

Full Name of Contributor state “Contibutions from form No. 31-E"

Total expenditures this event.

utor is se)f-employed, the occupation and the name of
ccd the aggregate of $100, the

and list the date of the event

$1,350.00

Page Total §




