31-E

R.C.3517.10(B)

Statement of Contributions Received |-t

o

Event Date ! 2— - ; -.IS

at a Social or Fund-Raising Even

Prescribed by Secretary of State 03/05 .

Name of Cemmittee in Full —

Judge  Commitree

Full Name of Contnbutor

V] Lovwer L Lger TR

Remstratoon Number, 1 PAC

Street Address
5053 (7rasslan) DR

Employes/Occupation’Labor Organization® M D ke Amouri

Grtof hey UL e 5] #250

City D u \7 \{\“

Sta te Zip Code Form (Cash, Clieck. etc.)

OH U3 0\b (heik

Full Name of Contributor

v Steven B Locson

Regi-stmtion Number, tf PAC

City -
\N e aver \(\\t

Street Address - Employes/Occupation’Labor Organization® M D Y| JAmount
ALt S ket Laas attorned L9253 259
i Sta te ZipCode Fonm (Cash, Check, cte.)

OH 4 30%\ Cneik

Full Nane of Contnbutor

V4 Vewnne™ B (rawmble

Registration Number, if PAC

M D ¥ Amount

Streer Address Employer/Occupation/Labor Organization®
WU Lake St DR b orn ey Lo %250
City . State Zip Code ) Form (Cash, Check, etc.)
Coly mbus W M3104 (el

Full Name of Cotnnibutor

S Mare € (olbive

Registration Number, if PAC

Street Address

Ry S Hign 5T

M D Y] Amount

Employer/Occupation/Eabor Organization® : .,
attorpey L ol3(t 19] 1150

City

Co\\: mbos

Sta te Zip Code i Form {Cash, Check, ¢1c.)

OH walio Clae Uk

Full Name of Contributor
/ Donald 59 KLCD

Registration Number, if PAC

Street Address :;@ ol 5€¢ Employer/Occupation/Labor Organization® D
Vg 1&& 2 ooty AeTsteD 10311 5] §150

M \W Amount

Caty

Colvmbus

Sta 1e Zip Code Form (Cash, Check, etc.)

(i (47214 Lt lic

Full Mame of Contributor

t e Y Hbf Mo

Registratton Number, if PAC

Yexiey

[/ Street Address Employet/Occupation/Labor Organization® .-“ D - _.Y Amount
1F1L Bexley Pare 0D At Lorney o[3)i pl $250
City State Zip Code Form (Cash, Check, etc.)

e 43209 LML LD

Full Xame of Coniributar

Registration Number, if PAC

/) Bunret Guenalyan, Shovb & byurd

(,o\u N\\)J%

Street Address — Employer/Occupation/Labor Qrganization* M D Asmount
oo TemsAr Qoad afferney Ve igh b s
City State Zip Code Form (Cash, Check, e1c.)

Qi 43211 wplk

* Required for contributions from individuals over $100 1o statewide and General Assembly candidates. 1f comtributor is self-employed, the accupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of £100, the
labor organization of which the employees are members, it any, must also appear. [R.C. 3517.10(B)(4)]

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

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

in the date column

Total contributions this event

Total expenditures this event.

Page Total $ , J 6 Z’ 5




