31-E

R.C. 3517.10(R)

Statement of Contributions Received L«

Event Date, 495

21

at a Social or Fund-Raising Event

Prescribed by Secretany of Siate 03413

Name of Committee in Full

Glaeden for Judge

Full Name et Contnbutor

Robert Beck, Jr.

Registration Number. if PAC

Street Address

12465 Brown Moder Rd.

Employer/Occupation/Labor Orgamization®

Y Amount

M D
0l4]ol9|15] s25.00

City

Marysville

Sta' fe 7Zip Code
OH 43040

Form (Cash, Check, etc.}
Check

Full Name of Contnbutor

Michael Schwind

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organicanon® & I A Amount
8825 Dunsinane Dr. Arlington Medical 0 14 0 |9 1}5 $500.00
City Sm: ] Zip Code Fom: (Cash, Check, cle.)
Dublin CH 43017 Check

Full ¥ame of Contributor
Harvey Samuels

Registration Numbecr, if PAC

Street Addresg Emmloyer/Oceupation/Labor Organization* M D Y Amount
500 S. Front St., Suite 1130 01410 |9 115 $100.00
City Sl e Zip Code Fonn {Cash, Check, eic)
Columbus OH 43215 Check

Full Name of Contributar

Joel Campbell

Registration Nuimsber, if PAC

Street Address Employer/Occupation/Labor Organization® 3 D ) Amount

575 S. Third St. ol4alolol1]s] s100.00
City Sl:{ te Zip Code Form {Cash, Check, ete.)

Columbus OH 43215 Check

Full Name of Contributor

Peterson, Conners, Fergus & Peer LLP

Registration Number, if PAC

Street Address
Two Miranova Place, Suite 330

Employer/Oceupation/Labor Organization*

M Y Amount

.
04 o |9 1151 $700.00

City
Columbus

St te Zip Code

OCH 43215

Form (Cash, Check, etc.)
Check

Full Name of Contnbutor

Gary J. Gotifried Co_, LPA

Registranon Wumber, 1f PAC

Street Address . Emplayer/Occupation/labor Organization* s D i Aouat
608 Office Parkway, Suite B 04 o |9 1|5 { $200.00
City St te Zip Code Form (Cash, Check, efc.)
Westerville OH 43082 Check
Full Name of Contributor : Regstration Number, 1f PAC
Robert Weiler
Street Address Employer/Occupation/Labor Organization* M b ¥ Amount
10 N. High St., Suite 401 Real Estate/Attorney 0l4lo|e|1]s| ses0.00
City St e Zip Code Form (Cash, Check, e1¢.)
Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduetion and exceed the aggregate ol'$100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3317 10(1B3)(4)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column
Tota! contributions this ¢vent

|
$0.00
I

Total expenditures this event.

I
$0.00

$1,875.00

Page Total §




