31-E

R.C. 35£7.10(B)

Statement of Contributions Received L™=

Event Date §/28/2015

a4

at a Social or Fund-Raising Event

Preseribed by Secretary of State 03/05

Name of Comminee in Full

Glaeden for Judge

Full Name of Contnbutor
Tom Lindsey

Registration Number, if PAC

Street Address

Employer/Occupation/Laber Organization*

M D Y] Amount

0i9}2181|5] $250.00

4740 Strayer Dr. Attorney
City St Zip Code Ferm (Cash, Check, cte.)
Hilltard OH 43026 Check

Full Name of Coninbuter
Dennis P. Evans

Registration Number, if PAC

Strect Address
4006 Lyon Dr.

EmployerOccupation/Labor Organization®

M D i Amount

0j9|2]8|1]5] s50.00

City
Columbus

State Zip Code
OH 43220

Forom (Cash, =Chcck. ¢lc.)
Check

Full Name of Contributor

Joslyn Law Firm, LLC

Registration Number, if PAC

Y Amount

Street Address Employer/Occupation/Labor Crganization* Mi D
901 S. High St. olo[2]8]1 |5 ] ss0.00
Ciry Sta te Zip Code Form (Cash, Check, eic.)
Columbus OH 43206 Check

Full Name of Contributor

Jeffrey T. Stavroff

Registration Number, if PAC

Street Address

Employcer/Occupatien/Labar Organization”

Arnount

h3| & Y}
o]o|2]8|1]s] s1s000

250 Daniel Burnham Sq., Unit 307 Attorney
Ciry Staite Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check

Full Name of Contributor

William L.'Smead

Registration Number, it PAC

M D AL Amount

St‘;‘ég‘g{‘g; in Rd Employer/Occupation/Labor Organization* | 150,00
Erwin . H | .
Retired 092815
City State Zip Coge Form {Cash, Check, cte.)
Columbus OH 43221 Check

Full Name of Centnbutor

William Nesbitt

Registration Nwnber, 1f PAC

Street Address

Employer/Oecupation/Labor Organization®

Aumount

M 8] Yi
0 39 2 |8 1 '5 $150.00

7600 Forest Knoll Dr. Attorney
Ciry Sia e Zip Code Fonn (Cash, Check, cic.)
Cublin OH 43017 Check

Full Name of Contributor

David P. Reiser

Registration Number, if PAC

Street Address
2 Miranova PI, Suite 710

EmployeriOccupation/Labor Organization®*

Y Amount

M ¥
0lo]2|8|1]s | s10000

City
Columbus

Stz te Zip Code

OH 43215

Form (Cash, Check. ete.)
Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. if contributor is self-¢mployed, the occupation and the name of
the individual’s business. if any, rather than employer should be tisted. [T 1wo or iore employees contribute via payrol! deduction and exceed the aggregate ot $100, the
tabor organization of which the employces are members, if any, must-also appear. [R.C. 3301 7.10{B)4)]

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

“Transfer the Total contributions for this event to form N, 31-A. Under Full Name of Contributor state *Conmtributions from form No. 31-E7 and list the date of the event

in the date column
“Total contributions this event

|
$2,750.00
|

Total expenditures this event.

I
0.00

—

$900.00

Page Total $




