31-E

R.C. 3517.10(8)

Statement of Contributions Received L™=
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Event Drte 112215

10

Nume of Comminee in Full

Glaeden for Judge

Full Name of Contributor
Lisa Sadler Committee

Registratioa Number, if PAC

\’[.\rnow

Stroes Address EmployerOccupation/Laboe Organization®

100 8. Third St. ol142121 l5 $100.00
Ciry Sin 1¢ Zip Code Form {Cash, Check, ete)

Columbus OH 43215 Check

Full Nam: of Conmbuior
Scranton Law Firm LLC

Registration Number, if PAC

Streer Address

416 W. State St., Suite 206

Employer/Oceupation/Labor Organization®

M X Y] Jamoum
0\1 ‘zc]z 1|5] s10000

City Sidte Zip Code Fonn (Cash, Cheek, ede.)
Fremont OH 43420 Check
Fulk Nainc of Contributer Registrscan Nanber, if PAC
Alyson Tannenbaum
Stroes Address Employcr/Oceupation/Labat Organization® b b Amount
5598 Picayune St pl1l212(115] 5100.00
Ciry Stnie Zip Coile Form (Cush, Check, e1c.)
Columbus CH 43221 Check

Full Namc of Contributor
Sreven Mathless

Regismubon Numbes, it PAC

Amaoumnt

ON]1 212 1{5] $100.C0

Street Addrrss Employer/Occupstion/Labor Organization®
495 East Mound St., Suite B

City State Zip Code Fonn (Cash, Check. ste.)
Columbus OH 43215 Check

Fult Nume of Contributer
'Lisa Eschlerman

Regisusfinn Number, 3§ PAC

Amount

011 212 1]5] $500.00

Sweet Address Employer/QccupationfLabor Orgenizanina®
2141 Crimson Cl. Attorney

Ciry S e Zip Code Form (Cash, Check, ete.)
Columbus OH 43235 Check

Full Naine of Contributor
Bridgette Roman

Regisiration Number, if PAC

Strect Address
8825 Dunsinane Dr.

Emplayes/Occupaiion/Laber Organization™

Community Choice Finan.

[X| Amouni

011 212 1|5 § $575.00

Susan Porter

Ciry Sid e Zip Code Form (Cash, Cheek, ete.)
Dublin OH 43017 Check
Full NMame of Contributer Regisiration Number, 1f PAC

Amgunt

Street Address Employer/Oscupstion/Labor Organization®

4523 Neiswander 3. Attorney 0i1f272{115| $500.C0
City Stdtc Zip Cede Formn (Cash, Cheek, ete.)

New Albany OH 43054 Check

* Required for contributions from individuals over $100 to statewide and Gzne

the individual 's business, if any, rather

ral Assembly condidates, 1f contributor is sclf-cmployed, the occupatian and the name of

than employer should be listed. If two or more employces contribute via payroll dzduction and exceed the aggregate of 3100, the
labor organization of which the employees are members, i any, must also appear. [R.C. 3517. HBXH)]

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

Transfer the Total contributions for this event 10 form No. 31-A, Under Full Name of C

in the date colurmna

Tots) contributions this event

$o.:oo \

Total cxpenditures this event.

$0.00 »

ontributor state “Contributions from form No. 31.E™ and list (he date of the cvent

vage Total §

$1,975.00




