31-E

R.C. 3517.10(B)

Statement of Contributions Received L ™

Event Date 4B s

21

at a Social or Fund-Raising Event

Prescribed by Sceretary of State 03/05

Name of Comrmittee 1n Full

Glaeden for Judge

Full Name of Contnbutor

Robert Beck, Jr.

[ Registration Number, 1f PAC

Street Address

12465 Brown Moder Rd.

£mployer/Occupation/Labor Organization®

Y] Amount

OML‘; ojg 1(5{ $25.00

rCity
Marysville

Sta 1e Zip Code
OH 43040

Form (Cash, Check, ete.)
Check

Full Name of Contributer

Michae!l Schwind

Regnstration Number, if PAC

Street Address
8825 Dunsinane Dr.

{ Etnployer/Occupation/Labor Organization®
Arlington Medical

M Amount
04 \00\9 \ 1‘]5 $500.00

City
Duklin

St 1e Zip Code
OH 43017

Form (Cash, Check, cte.}
Check

Full Name of Contributor
Harvey Samuels

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M 3 Y| Amount
500 S. Front 8t., Suite 1150 04092115 $100.00
City Std te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check

Full Name of Contributor
Joel Campbeli

Repistration Number, if PAC

Street Address

575 S. Third St.

Employer/Occupation/Labor Crganization®

} 1 Y] Amount
0|4 ojg 1|5] s100.00

City
Columbus

Sta te Zip Code

OH 43215

Form (Cash, Check, etc.)
Check

Full Name of Contributor
Peterson, Conners, Fergus & Peer LLP

Regisiration Number, if PAC

Strect Address
Two Miranova Place, Suite 330

Empleyer/Oceupation/Laber Orgenization®

M Y| Amount
Ol4j0l8|1|5] $7C0.00

City
Columbus

Std te Zip Code

OH 43215

Form (Cash, Check, cte.)
Check

Full Name of Contributor

Gary J. Gottfried Co., LPA

Registration Numbser, if PAC

Sueet Address

608 Office Parkway, Suite B

Employer/Occupation/Labor Organization®

N Amount
0 14 lO“lQ 1‘15 $200.00

City
Wesierville

St 1e Zip Code
OH 43082

Form (Cash, Check, etc.)
Check

Full Name of Contnbutor

Robert Weiler

Registration Number, 1f PAC

Street Address

10 N. High St., Suite 401

Employer/Occupation/Labar Organization*

Real Estate/Aftorney

O Y] Amount

g4 |ole|1i5 | $250.00

City
Columbus

Sta1e Zip Code

OH 43215

Form (Cash, Check, etc.)
Check

* Required for contributions from individuals over $100 te st
the individuals business, if any, rather than employer should be listed. If two or more employees con

labor organization of which the employees are members, if any, must also appear. [R.C. 3517 1BY )]

Fill in the boxes below only on the last page for this event.
‘Cransfer the Total cantributions for this event to form No. 31-A. Under Full Name of Contributor state

in the date colurmn

Total contributions this event

T
$0.00
|

Total expenditures this event.

$0.00

atewide and General Assembly candidates. If contributor is sclf-employed, the occupation and the name of
tribute via payrot] deduction and cxceed the aggregate of $100, the

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

$1.875.00

Page Total §




