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Page

Name of Comminee in Full

Glaeden for Judge

Full Name of Contsibutor

Registration Numnber, if PAC

Baker & Hostetler LLP PAC OH 125

Street Address Employen Occupation/Labor Organization” Form {Cash, Check, ctc.)
1900 E. 9th St., Suite 3200 Check

City Siate Zip Code M D| \’! Amount
Cleveland OH 44114 0 {8 2 4 |1 5 | $500.00

Full Name of Contributor

Charles Gerhardt il

Registration Number, if PAC

Strect Address

N N G
Employer/Occupation/Labor Organization

Form {Cash, Check, etc.)

700 Walnut St., Suite 450 Government Strategies Group Check
City State Zip Code M D' Yj Amount
Cincinnati OH 45202 0 |8 2 |4 1 i5 $600.00

Full Name of Contributor

Carol Ray

Regtstration Number, if PAC

Street Address

PO Box 21444

Employer/Occupation/Labor U_Iganimtion’

Form {Cash, Check, ete.)
Check

City
Columbus

State Zip Code

OH 43221

M Y Amount

D
0 gs 2]4 1 15 | s250.00

Full Name of Contributor

Erich Wachendorf

Registration Number, tf PAC

Street Address

Emplover/Occupation/l.abor Organization”

Farm (Cush, Check, etc.)

1535 Arlington Ave, Macy's Electronic Transfer
City State Zip Code h% D, Y] Amount
Marble Cliff OH 43212 0 {8 2 51 5 s24245

Full Name of Contnibuter

Thomas Taneff Co., LPA

Regisration Number, it PAC

Steel Address

Empleyer/Oceupationtl.abor Orgumization”

Form {Cash, Check, efc.}

250 Civic Center Dr., Suite 210 Check
City Stute Zip Code ¥ D; Y Amourn
Columbus OH 43215 01|82 lEi 115 | $100.00

Full Name of Contnbutor

Francine Jacobs

Repistration Number, if PAC

Street Address

5050 Thornhill Lane

EnsployeriOceapation/Labor Organization”

Form (Cash, Check, eic.)
Check

City

Dublin

State Zip Code

OH 43017

Ix Yi Amount

M
0 8 260 552500

}

Full Name of Cantributor

Elizabeth Tracy

Registration Number, if PAC

Street Address

Employer/Qceupation/Labor Crganization”

Form (Cash, Check, eic.)

5057 Heath Gate Dr. Check
Ciry Srate Zip Code M > Yi o JAmount
New Albany OH 43054 0 |8 2 :6 1 ; $100.00

Full Name of Contributor

Dana Peters

Registration Numbcr, it PAC

Street Address

947 E Johnstown Rd. #250

EmplaoyeriCeeupation/Labor Organization

Form {Cash, Check, e1c.}

Check
City Stitte Zip Code M D Y Amount
Gahanna OH 43230 082|715 $100.00

" Required for contributions from individuals over $100 10 statewide and general assembly candidates. 1€ contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the tabor
organization of which the employees are members, if any, must also appear. |R.C. 3517 10(B)(4}]

$1,817.45
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