31-E

R.C. 35L7.10(B)

Statement of Contributions Received L™=

Event Date H25115

17

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Name of Committec in Full

Glaeden for Judge

Full Namc of Contributor

Scott & Nolder Co, LPA

Registration Number, if PAC

Street ’\dd‘“_‘ ) Employer/Occupation/l.abor Organization® L b Y| JAmount

35 E. Livingston Ave. 0:31|2 15 1151 $100.00
City Stalte Zip Code Fomm {Cesh, Check, etc.)

Columbus OoH 43215 Check

Full Name of Cormibuter

Jeremy Dodgion Attarney At Law Co,, LPA

Registranon Number, if PAC

Street Address Employer/Occupation/Labor Organization* M ¥ JAmount
1188 S. High St. 0|3 215 15| $100.00
City State Zip Code Forin (Cash, Checek, ctc.)
Columbus OH 43206 Check

Full Name of Conmibutor

Luftman, Heck & Associates, LLP

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Amount
580 East Rich St. 0|3(215(1|5} $150.00
City State Zip Code Form (Cash, Cheek, etc.}
Columbus OH 43215 Check

Full Name of Contributor

Timothy Dougherty

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Qrgamization® b s Amount
1308 West Mound St. 0 1 3|2(5)1|5) 3$100.00
City Stajte Zip Code Form {Cash, Check, etc.)
Columbus OH 43223 Cash

Full Name of Cantributor
Manny Munoz

Regisiration Number, if PAC

Street Address . Employer/Qccupation/Labor Organization® ! ¥ jAmount
49 Trail Edge Circle 03 2|5(1(5] %$40.00
City Sta te Zip Code Form (Cash, Cheek, ¢te.}
Powell OH 43065 Cash
Full Name of Conmbutor ‘ Registration Number, if PAC
Woody Fox
Street Address Emplayer/Occupation/L.abar Organizarion* o Amount
289 S. Third St. 0i3 2|51 (5] s100.00
City Stdte Zip Code Form (Cash, Check, ete.)
Columbus OH 43215 Cash

Full Name of Contributor

Joe Landusky

Registrarion Number, if PAC

Street Address Employer/Occupation/laber Organization® k{ Amount
901 S. High St 0(312i5(1]5] ¥100.00
City State Zip Cods Form (Cash, Check, etc.)
Columbus OH 43208 Cash

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

labor organization of which the employees are members, if any, must alsc appear. [R.C. 3517. 10(BX4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state

in the dete column

Total contributions this event

$0.00
|

Total expenditures this event.

]
$0.00

atewide and General Assembly candidates. If contributor is sedi-employed, the occupation and the name of
be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

“Contributions from form No. 31-E” and list the date of the event

Page Total $

$690.00




