31-E

R.C. 3817.10(B)

Prescribed by Secretary of State 03/05

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

Event Date 630414

12

Page

Neme of Commirtee in Full

Woods for Judge Committee

Full Name of Contributor
Jessica A. Mager

Registration Number, if PAC

| Amount

3|0 114 $25.00

Strees Address Emplover/Occupation/labor Organization® M
7580 Park Bend Drive 0le

City State Zip Code Form (Cash, Check, etc.)
Westerville OH 43082 check

Full Name of Contributor

James V. Maniace (Tax Account)

Registration Number, if PAC

Street Address Employer/Occupation/L.abor Organization® M D ¥ Amount
155 W. Main St., Apt. 605 ole|1]7]1]a] ss0.00

Ciry State Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 check

Full Name of Contnbutor

Michael W. McElligott™

Repistration Number, if PAC

Saeet Address
511 E. Jeffrey Place

EmploveriQccupation/Labor Organization®

M

0le

Y] Amount

D
3(0 |1 }a | s100.00

Ciry
Columbus

State

OH

Zip Code
43214

Form (Cash, Check, etc.)

check

Full Name of Contnbutor

Timothy P. Nagy

Registration Number, if PAC

Swreet Address EmployeriQceupation/Labor Organization® A D Y Amoant
1075 Brookhouse Lane 0 | 611 I 6|1(4] $100.00
City Stdte Zip Code Form (Cash, Check, eic.)
Gahanna OH 43230 chack
Full Name of Conmributor Registration Number, 1f PAC
W. Colleen Ogle
Sweet Address Employer/Cecupation/Labor Organization® M D A Amoust
1669 Roxbury Road ole s o |1 4] s150.00
City State Zip Code Form (Cash, Check, #1c)
Columbus OH 43212 check

Full Name of Contributor

Joseph M. Paichen

Registration Number, if PAC

Y Amount

D
3 |0 1 la | $400.00

Street Address Employer/Occupation/Eabor Organization® A
288 Winthrop Road 0 |6

City Stae Zip Code Form (Cash, Cheek, ¢1e)
Columbus OH 43214 check

Full Name of Conmbutor

Craig B. Paynter

Registration Number, if PAC

Street Address Employer/Oceupation/L abor Organization® M b Y} pAmount
196 S. Grant Ave., #602 ol6|3fof1}s] stoo0
City Stz Zip Code Form {Cash, Check, ei1c.}
Columbus OH 43215 check

* Required for contributions from individuals over S100 to statewide and General Assembly candidates. If contributor is self-emploved, the occupation and the name of
the individual's business, i any, rather than emplover should be listed. If twe or more employees contribute via payrell deducuon and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4))

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

Transfer the Total contributions for this event 1o 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

Total contributions this event

$0.00
|

Total expenditures this event.

|
$0.00

Page Total $

$925.00




