31<E

R.C;3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Sceretary of State 03408

Event Date 9/212015

2

Page

Namie of Committee i Full

Glaeden for Judge

Full Name of Connibutor

Huey Defense Firm, LLC

Registrat

jon Number, if PAC

Street Address EmployenOceupation/Labor Oryanization® Mi 14 ¥ Amount
3240 Henderson Rd., Suite B 0{910}2,15] $250.00
City Sta te Zip Code Form (Cash, ;Chcck‘ ele.)
Columbus OH 43220 Check
Full Name of Contnbutor Registeation Number, if PAC
Sheila Panchal Vitale
Street Address EmployeriOceupation/Labor Organization® M D Y JAmount
879 Aylesbury Dr. 019(0]2]15] $50.00
City State Zip Code Form (Cash, Check, e1c.)
Gahanna OH 43230 Check
Full Name of Contrtbutor Registration Number, i PAC
Deborah Hackathorn
Street Address Employer/OccupationLabor Oryganization® .\[I D! Y] Amount
2490 Middlesex Rd, gl9|0 :2 1151 $100.00
City Sln: te Zip Cade Fonn (Cash, Check, eic.)
Upper Artington OH 43220 Check

Full Name of Contributor
Jessica Jones

Registration Number, if PAC

Streer Addlress

1810 Kings Ave Ct., Apt B

Emplayer/Oceupation/Labor Organization®

b

L
09

D Y Amount

0:2|1:5] $50.00

City
Columbus

“Stte Zip Code

CH - | 43212

Fotin {Cash, Check, etc.}

Check

Full Name of Coentnbutor

Stephen Dimon, Jr.

Registration Nuwmnber, if PAC

Swreer Address

21 W, Broad St, Suite 700

EmployerOccupation/Labor QOrganization®

M

019

] Y Amount

02 |1|5]| $50.00

Cuty
Columbus

St e Zip Code

OH 43215

Forn (Cash, Check, gte)

Check

Full Name of Conmtributor
Catherine Harper-Lee

Repisteation Number, if PAC

Street Address

2441 Shillingham Ct.

Employer/Occupation/Labar Grganization®

M

0}9

o4 Y] Amount

0 2 115 | $50.00

Ciy
Powell

St te Zip Code
OH 43065

1 ]
Form (Cash, Check, e12.)

Check

Full Name of Contributor

William Conard, i

Registration Number, if PAC

Sireet Adddress

7727 Sudbrook Sq.

EmployerOceupation/Labor Organization®

ha!

0le

D Y} Amount

0i2]15] $100.00

Ciy
New Albany

State Zip Code
OH 43054

Form {Cash, Check, ete.}

Check

* Required for contributions from individuals over $100 io statewide and General Assembly candidates. If comiributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. If two or mare employees contribule via payroll deduction and exceed the aggregate of $100, the
labor organization ol which the employees are members, 11 any, must also appear. [R.C. 3517.10(B)}4)]

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

‘Transter the Total contributions for this event to form No. 31-A_ Uader Full Name of Contribulor state “Contributions fromn form Na. 31-127 and list the date of the event

in the date column
Total contributions this event

|
$1,485.00
|

Total expenditures this event,

—
0.00

$650.00

PPuge Total §




