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Name of Committee in Full

Committee For Judge Patsy A. Thomas

Porter Wright Morris & Arthur, LLP

Full Name of Contributor Registration Number, if PAC
Janet E. Jackson
Street Address Employer/Occupation/Labor Organization* |Form (Cash, Check, etc.)
2865 Castlewood Road United Way/CEO check
City State Zip Code M D Y JAmount
Columbus O | H | 43209 1/0{1]0[0]7 400.00
Full Name of Contributor Registration Number, if PAC
Ann L. Pizzuti Ttee
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
One Miranova Place, Suite 2600 check
City State Zip Code M D Y JAmount
Columbus O | H [ 43215 1lol1l0l0l7 500.00
§Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

41 South High Street check
City State Zip Code M D Y jAmount
Columbus O | H | 43215 1/0]1/0{0]7 500.00
§Full Name of Contributor Registration Number, if PAC
Dominic J. Hanket
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4890 Arlington Centre Blvd. check
City State Zip Code M D Y jAmount
Upper Arlington O | H | 43220 110{1/5]0/7 50.00
Full Name of Contributor Registration Number, if PAC
Citizens For Habash
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
404 S. chesterfield Road check
City State Zip Code M D Y Amount
Columbus O | H | 43209 1/0]l1]5/0/7 2,000.00

Full Name of Contributor

Jack G. Gibbs, Jr.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
3855 McDannald Road Attorney/ self employed check

City State Zip Code M D Y |Amount
Gahanna O | H [ 43230 1/0}1]5{0!7 250.00

Full Name of Contributor

Tannisha D. Bell

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

[Form (Cash, Check, etc.)

Money From T-Shirts Sold at $10 each

617 Worthington Forest Place assistant city attorney check
City State Zip Code M D Y Amount

Columbus O | H | 43229 1/0]/2]4}0!7 10.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JForm (Cash, Check, ete.)
money order

City

State

1

Zip Code

M D Y

1/0{214]0!7

Amount

500.00

* Required for contributions from individuals over $100 to statewide and general assembly candid

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

ates. 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 aggregal

te of $100, the labor

Page Total $

4,210.00




