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Name of Cotnittee in Full

Ebner for Judge
Full Name of Contributor Registration Number, if PAC
Linda Zack
Street Address Employer/Gecupation/Labor Organization® Form (Cash, Check, etc.)
2480 Powell Ave Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 1i0j1l3[1l5 65.00

Fuli Name of Contnibutor

Laura Helmbrecht

Registration Number, if' ’AC

Street Address

Employver/Occupation/l.abor Organization*

Form {Cash, Check, etc.}

502 S, Third Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1l0[1[3]115 100.00
IFuli Name of Conintbutor Registration Number, if PAC
Kyle Katz
Street Address Employer/Occupation/Labor Orpanization*® Form {Cash, Check, etc.)
336 S. Columbia Ave Check
Ciry State Zip Code M D Y Amount
Columbus O | H | 43209 110)113]1]5 250.00

Full Name of Contributor

Kurt Schmalz

Registration Number, if PAC

Street Address

3316 N. High Street, Suite 1

Employer/Cecupation/Labor Organization®

Form {Cash, Check, etc )

Check

City
Columbus

State

Q| H

Zip Code

43202

M

110

D

113

Y

1]

Amount

5 150.00

Full Name of Contributor

James Winnegrad

Registration Number, il PAC

Sireet Address

217 N. Cassingham Road

Emplover/Geenpation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State

O | H

Zip Code

43209

M

110

D

113

Y

1|

Amount

5 100.00

Full Name of Contributor

Neil Rosenberg

Registration Numnber, if PAC

Street Address

Employer/Occupationflabor Organization*

Form {Cash, Check, etc.)

400 S. 5th Street, Suite 301 Check
Citv State Zip Code M D Y Amount
Columbus O | H | 43215 110]113]1]5 100.00
Full Name of Contributor Registration Number, if PAC
Doug Shaw
Street Address Employer/Qccupation/Labor Orgamization® Form (Cash, Check, etc.)
555 City Park Ave Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 110]113]1/5 105.00

J¥ull Name of Contributor

James Connors

Repistration Number, {f PAC

Street Address

221S. High Street

EmployerfOccupation/l.abor Organization*

Form {(Cash, Check, eic))

Check

City
Columbus

Sate

Q| H

Zip Code

43215

M

110

D

113

\(’
1]

Amount

5 100.00

* Required for contributions from individuals over $100 1o statewide and genera! assemnbly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, il any, rather than employer should be listed. 1f two or more employces contribute via payrell dednction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear, |[R.C. 3517.10(B)(4}]

Page Totat $ 970.00




