Jt-E

R.C.3517.10(B)

Statement of Contributions Received L

Event Date, 419Nn5

1

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03703

Name of Committee in Full

Glaeden for Judge

Full Name of Contzributor

Woody Fox

Repistration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® M D Y] Amount
289'S. Third St 04 |o]s|1|5] $10000
City St te Zip Code Farm (Cash, Check, 1¢.)
Columbus OH 43215 Cash

Full Name of Contnbutor
Committee for Judge Brandt

Registratien Number, 1f PAC

Street Address

865 Macon Alley

Employver7OccupationfLabor Crganization®

M ¥ Amount

y
0lalo|a|1]s] s250.00

City
Columbus

Stil te Zip Code

CH 43206

Farm (Cash, Chu:k, elc.}
Check

Full Name of Contnbuer

Underhill Yaross LLC Operating Account

Regisiration Number, if PAC

Street Address

8000 Walton Pkwy., Suite 260

EmployeriOccupaion/Labor Organization*

h Amount

h §]
074 ole 1|5 | s200.00

City
New Albany

Sta te Zip Cade

OH 43054

Fonn (Cash, Check, eic.)

Check

Full Name of Contributar

Paul Ghidotti

Registraton Number, 3f PAC

Sireet Address

6840 Macneil Dr.

Employer/Oceupation/Labor Organization®

Daimler Group

R Y Atnount

[
0|4|o]e|1]5] s2s0.00

City
Dublin

State Zip Code

OH 43017

Fonn (Cash, Check, etc.)

Check

Full Name of Contnbutor

R. Craig Sonksen

Registration Number, it PAC

Sireet Address

5679 Haddington Dr.

Empluoyer/Occupation/Labor Organization*

Krema Peanut Butter-Exec

Y Amount

N )
0]4 0 |9 1|51 $250.00

City
Dublin

Sua'te Zip Code

OH 43017

Form (Cash, Check, etc.)

Check

Full Name of Contnbutor

Samue! Horner

Registration Number, if PAC

sreet Address

106 Butiles Ave,

Employer/Oceupation/Labor Organization”

Real Estate

M B Amount

-
04 0 |9 1 ]5 $250.00

City
Columbus

Sia e Zip Code

OH 43215

Form (Cash, Check, etc.)
Check

Full Name of Contributor
Earl Cantrell, Jr.

Registration Number, it PAC

Street Address Employer/Oeeupation/Labor Orgasization® M b Y Amount
5300 Cemetery Rd. Owner- Hilliard Lawn & Ga [0 |4 [0{9|1]5 | $250.00
City Siate Zip Code Form (Cash, Check, etc.)
Hilliard OH 43026 Check

* Required for contributions from individueals over $100 to statewide and General Assembly candidates. 1f contributor is seif-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. If two or mere employees contribute via payrotl deduction and exceed the aggregate ot $100, the
labor organization of which the employees are members, it any, must also appear, [R.C. 35317.10(1344)]

Fill in ihe boxes below anly on the last page tor this event,

Transter the Total contributions tor this ¢vent to form No. 31-A - Under Full Name of Contribuor state “Comirthutions from form No. 31-E” and list the date of the event

in the date column
Toal contributions ihis evem

$0.00
|

Total expenditures this event.

I
$0.00

I'age Total §

$1,550.00




