31-E

R.C.3517.108}

Statement of Contributions Received L™=

Ewvent Date, 3125115

17

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Glaeden for Judge

Full Namg¢ of Conmibutor

Scott & Noider Co, LPA

Registranon Number, if PAC

Full Name of Conmbutar

Jeremy Dodgion Attarney At Law Co., LPA

Regsiranen Number, if PAC

Sureet Add‘“_‘ Employer/Oceupation/Labor Organization® N D Amount

35 E. Livingston Ave. 01312 |5 1151 $100.00
Ciry Seal e Zip Code Foum (Cash, Cheek, etc.}

Columbus OH 43215 Check

Full Namg of Conimibutor

Luftman, Heck & Associates, LLP

Regiztratian Number, if PAC

Strect Address Employer/Gecuparion/Labor Organization” M y] Amount
1188 S. High St 013 215 15| $100.00
City Siqte Zip Code Form (Cash, Check, tc.)
Columbus OH 43206 Check

Full Neme of Contribuinr
Manny Munoz

Regsization Number, if PAC

Sirees Address EsnployerCoeupation/Labor Organization” Amount
580 East Rich St 0i31215(1|5| $150.00
City Site Zip Code Formm (Cash, Check, ste.)
Columbus OH 43215 Check
Fult Hame of Contributor Registraton Number, if PAC
Timothy Dougherty
Strect Addreas Employer/Oerupation/Labar Organization® M Amount
1308 West Mound St. clalz|s5]1l6) %100.00
City Slql tc Zip Code Form {Cash, Check, etc.)
Columbus OH 43223 Cash

Full Name of Contribmtor
Joe Landusky

Registration Number, if PAC

Sereet Add"‘f’ - | EinptoyesOceupstion/Labor Organizarion® b Y Amount
48 Trail Edge Circle 0|32 |5(1]5] %40.00
City Sta te Zip Code Form {Cash, Cheek, ¢t¢.)
Powell CH 43065 Cash
Full Name of Canmbutor * Regixtratian Mombes, i PAC
Woody Fox
Street Address FmployeriOccupstion/Labar Organization® ] v [amount
289 S. Third St. ployer/Qemupiionhar Trgtnisn 013 215 115 | s1oo.00
City Sidte Zip Code Form {Cash, Cheeh, stc.}.
Columbus OH 43215 Cash

Strzer Address Employer/Oceupation/Labar Organization® Amounl

801 S. High St. olziz2ls{1]s | sioo00
Ciry Stal 1€ Zip Code Form (Cash, Check, ete)

Columbus oM 43206 Cash

* Required for contributions from individuals over $100 10 st
the individual's business, if any, rather than employer should

atewide and General Assembly candidates, If conlributo
be listed. [ two ar more empioyces contribute via payrol

labor oganization of which the employees are members, if any, must also appear. (R.C. 3517.10(B)4)}

Fill in the boxes below only en the last page for this event,

Transfer the Total contributions for this event to form No, 3LA. Under Fuli Name of Contributor state

in the date column

Total contributions this event

T
$0.00
|

Total expenditures this event.

\ $0.00

t is sel(-employed, the octupation and the name of
11 deduction and exceed the aggregaze of 3§00, the

“Contributians from form No, 31-E” and st the date of the event

Page Total §

$690.00




