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Statement of Contributions Received

Prescribed by Secretary of State 305
Narme of Conmmittee in Full
Ebner for judge
Fuall Name of Consribator TR existration Number. if PAC
Mark Ungar
Strect Address Employer’Occupation/Labor Organization® Trom (Cash, Check_ e}
2702 Bryden Road Credit Card
Cuy State Zip Code M D Y Jamounm
Columbus O | H| 43209 ol1]21o0f1le 97.25
Full Name of Contribaor Registration Number, if PAC
Street Address Employer/Ox fLabor Organization® JForm (Cash, Check, etc)
City Suate Zip Code M D Y Amount
Eull Name of Conmribuor Registration Number, if PAC
Sereer Address HEmpbyc’!C /Lebor Orpznization® YForm {Cash, Check, ete.}
JCity Stae Zip Code M D Y Amount
JFull Name of Coatritrrtor Registration Number, if PAC
Stroet Address Eoployer/Oocupation/Labor Organization® Form (Cash, Check, ae)
ICity State Zip Code M D Y Amount
FFu.ll Name of Contribator Registration Number, if PAC
Streer Address Employer/Occupation/Labor Organization® Forn (Cash, Check, e12)
Ciry State Zip Code M D Y Amournt
Full Name of Comtnbertor Registration Nuraber, if PAC
Streer Address Employcr/Occpation/Labor Organization” TForm (Cash, Check. etc.)
City State Zip Code M D Y Amourt
Futl Namme of Conzriberioe TRegiaration Nember, if PAC
Street Adkhress Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
City Statc Zip Code M D Y Asrsrt
Full Name of Contributor Registration Number, if PAC
Street Address EmployerOccupation/Labor Organization® Form {Cash, Check, atc.}
City State Zip Code M D Y Amout

* Required for comributions from individuals over $100 to statewide and general asscmbly candidates. | contributor 3s self-empioyed, the occupation end the ngme of the
individuals business, if 2y, rether than employer should be listed. IF two or more cmploy ibeite via payrol] ded: and exceed the aggregate of $100, the tabor
organization of which the employees are mamber, if ey, s appesr [R.C. 3517.10(B)Y4))

Page Total 3




