31-E

R.C.3517.1(B)

Statement of Contributions Received L ™

Event Date s

21

at a Social or Fund-Raising Event

Preseribed by Secrctary of Saie 03703

Nyme of Committee i Full

Glaeden for Judge

Full Name of Centributor

Robert Beck, Jr.

‘ Regisiration Number, 1f PAC

Sreet Address

12465 Brown Moder Rd.

EmployerOccupation/Labur Crganization®

Y| Amount

[¥|
0l4 oolg 1|51 $25.00

T_'iry
Marysville

Staf ie

OH

Zip Code
43040

Form (Cash, Check, cte.}
Check

Full Mame of Contnbulor

Michael Schwind

Remssration Number, if PAC

Amoun
ODI e \ 1Y\5 $500.00

Sirezt Addresa Enpleyer/Qccupation/Labor Organization® Y]
8825 Dunsinane Or. Arlington Medical 0 14

[City. St te Zip Code Form (Cash, Check, elc.}
Dubtin OH 43017 Check

Full Name of Contributar
Harvey Samuels

Registration Number, if PAC

Sureer Address Employer/Oceupation/Labor Orgonizarion ® M j Amount
500 S. Front St., Suite 1150 0l4i019(115] $100.00
City Sifte Zip Cods Form (Cush, Check, ¢1¢.)
Columbus OH 43215 Check
Full Name of Coniributar Registration Number, if PAC
Joel Campbeli
Street Address Employer/Occupation/Lebor Orgarization® Y| [Ameunt
575 S. Third St. 014 UD\ gl115] $100.00
City Sln: e Zip Code torm (Casth, Check, etc.}
Columbus OH 43215 Check

Full Name of Contnbutor

Registrauon Number, if PAC

Peterson, Conners, Fergus & Peer LLP
Steet Address EnpleyeriOceupation/Laber Orgenization® M Y| JAmount
Two Miranova Place, Suite 330 ola lnig 1|5t $700.00
City . Sidic Zip Code Forn (Cash, Check, cis.}
Columbus OH 43215 Check

Full Name of Contnibutor
Gary J. Gottfried Co., LPA

Registration Number, 1f PAC

Street Address
608 Office Parkway, Suite B

Esnployer/Occupnatinn/labor Organization®

h Amount
0 14 019 1))[5 $200.00

City Side Zip Code Form (Cash, Cheek, efc.)
Westerville OH 43082 Check
Ful) Nams of Coninbutor : Regisranon Number, if PAC
Robert Weiler
Sirect Address Employer/O¢cupation/Labor Organization® 0 Y JAmount
10 N. High St., Suite 401 Real EstatefAitorney o{4]0(g|1l5] 5250.00
City St 1e Zip Code Farm (Cash, Check, etc.)
Columbus OH 43215 Check

* Requited for contributions from individuals over $10
the individual’s business, if any, rather than employer
labor ovganization of which the employces are members, if any,

Fill in the boxes below only on the lasi page for this event

“Uransfer the Tolal contributions for this event o form No, 31-A. Undee Full Name of Contributor state ”

in the date column
Total contributions this event

T
$0.00
|

D to statewide and General Assembly eandidates, 1f contributor i
hould be Yisted. 1 1wo or more employees contribute via payroll
tust also appear. [R.C. 3517.10(B)4}]

Tetal expendituces this event.

$0.00

s sel-employed, the occupation end the name of
deduction and cxceed the agprepate of $100, the

‘Contributions from form No. 31-E” and Jist the date of the event

Page Totwal §

$1,875.00




