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Name of Committee in Full

Grubb for Judge Committee

Full Name of Contributor

McCord & Akamine, L.L.P. -- Incorrectly Deposited to Campaign Account

Registration Number, if PAC

McCord & Akaming, L..L.P. ~ Incomrectly Deposited to Cempeign Account

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
844 S. Front St. Deposit should have been made 1o firm account for McCord & Akamine, L.L.P. cash

City Stake Zip Code M D Y]  JAmount
Columbus OH 43206 09 P 0|06 |%0000

Full Name of Contributor . Registration Nuraber, if PAC

Street Address

Employer/Occupation/Labor Organization'

Form (Cash, Check, etc.)

Dapask singuid 1nove 10on mads 10 fom account o MeSond & Akemine, L. |cash

8. Front 84,
City -
Columbus

State Zip Code

OH 43206

D Y| Amount

0 B 2R |06 |960000

Full Name of Contributor

McCord & Akamine, L.L.P. ~ Incoectly Deposited 1o Campeign Account

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
844 8. Front 8. Dopost shouds heve oon mads 10 fam aceowst Sy McCond & Mawie, LLP. | cash

City Stake Zip Code M D Y| Amount
Columbus OH 0192210 |6 | $300.00

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

City State Zip Code M D Y] [Amount
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stake Zip Code M D Amount
OH
Full Name of Contributor ‘ Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
OH
Full Name of Contributor ‘ Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Amount
OH
Full Name of Contributor Registration Number, if PAC
Strect Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City Stake Zip Code D Y] [Amount
' OH
;

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation 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, if any, must also appear. [R.C, 3517.10(B)(4)]
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