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Statement of Contributions Received L2 ——
at a Social or Fund-Raising Event

Preseribed by Secretary of Stale 03/05

Name of Committes in Full

Glaeden for Judge

Full Name of Contmbuter

Vassy Law Office

Registration Number, if PAC

Sirzer Address EmploysOccupation/l-abor Drganization” M o Amount
145 E. Rich $t., 2nd Floor oiti212|1]5] $250.00
Ciry Stalte 2ip Code Fasn (Cash, Cheek, ere.)
Columbus OH 43215 Check
Fuil Warme of Contributos Regisiration Nurnber, it PAC
Koheman Jackson & Krantz PAC OH1341
Streer Address Employer/Occupatior/Labor Orpanization” M [1 Amoun]
One Cleveland Center, 20th Floor ol112(2(1|51 $100.00
City StAte Zip Code Form (Cash, Check, etc.)
Cleveland OH 44114 Check

Full Name of Contributor

Jeremy Dodgion Attorney at Law Ca., LPA

Registration Number, if PAC

Street Address

1188 South High St.

EmployerOccupation/l.abor Organization®

¥ Amount _T
om 2j2 1|5 | $300.00

Ciry Sudte Zip Code Form (Cash, Check, otc.}
Columbus OH 43206 Check
Full Name of Contnbutor Registaion Number, if PAC
Robert Krapenc
Sticct Address EmployerOecupationfLabar Organization? Y] |Amount
501 S. High St., 15t Floor Attorney ON\ 1 2[1 21|51 $500.00
Ciry Sufte Zip Code Fonn (Cash, Chetk, e1c.)
Columbus OH 43215 Check

Full Name of Contributos

Onda, Labuh, Rankin & Boegs Co., LPA

Registration Number, if PAC

Street Address

35 North Fourth St., Suite 100

EmgployenOccnpation/Labor O:panizarian®

S Amount

0N1 2ﬁ]2 1»‘\5 $150.00

City Sid te Zip Code Farn {Cash, Checi, etc.)
Columbus OH 43215 Check
Full Mame of Conmibutor F Regisiration Number, f PAC
CPM Law PAC OH1505
Sreer nddress Employe/Oceupation/Lahar Organization* g Y [Amownt
366 E. Broad 5t. ol |22]i(5] $100.00
City Siic Zip Code Form (Cash, Check, etc.)
Celumbus CH 43215 Check

Full Name of Comnbutot

Luftman, Heck & Associates, LLP

Regisiraion Numbet, if PAC

Streel Address

Employer/Occupation/Labor Organizanon®

] Amaunt
01 2012\1‘\5 $150.00

580 E. Rich St.
City Smte Zip Code
Columbus OH 43215

Fonn {Cash, Check, ere.}
Check

* Requited for cantributions from ndividuls aver 8100 (o statewide and Genesal Assembly cundidates. If contributo
the individual's business, if any, rather than employer should

be listed. If Two or more employees contribute via payro

lzbor organization of which the employees are members, if any, must also appear. [R.C. 3517.] KBY4))

Fill in the boxes below only on the Yast page for this event.
Transfer the Total cantribwions for this event to form No 31-A. Und

in the date column

Total contributions this event

$0.00
l

Total expenditures this cvent.

1
$0.00

7 is set{-cmployed, the accupation and the name of
11 deduction and cxceed the aggregate of $100, the

er Full Name of Contributor state “Conmibutions from form Ne. 31-E” and list the date of the cvent

Page Towl § $1,550.00




