31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 5

Name of Committee in Full

Ebner for Judge
Full Name of Contnbutor Registration Numnber, if PAC
Michael Gertner
Street Address Employer/Cecupation/labor Organization* Form (Cash, Check, etc.)
175 South Third #505 Check
Citv Siae Zip Code M D Y Awnount
Columbus O | H | 43215 0l5]2[1]1l5 100.00

Full Name of Contributor

John Wirchamski

Registration Number, if PAC

Street Address

160 Franklin Street

Emplover/Qceupation/Labor Organization®

Form (Cash, Check, ete.)

Credit Card

City

Dublin

State

O | H

Zip Code

43017

M

0l5

D

2|1

Y

1]

Armount

5 97.25

Full Name of Contributor

Dana Eberts

Registration Number, if PAC

Street Address

Unable to locate address

Employer/Oceupation/Labar Organization®

Fonn (Cash, Check, ete.)

Cash

City

Searched FC Auditor Website

State

Zip Code

M

0l5

D

2|1

Y

1]

Amount

5 50.00

Full Name of Contributor

Ed Emsweller

Registration Number, if PAC

Street Address

2365 Bethel Road

Employer/Qccupation/Labor Organization®

Form (Cash, Check, etc.)

Cash

City
Columbus

State

O | H

Zip Code

43220

M

015

D

201

Y

1]

Armount

5 50.00

Faull Name of Contributor

Geraldine Ellman

Repistration Number, if PAC

Sueet Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

260 N. Columbia Ave Check
Ciy Stare Zip Code ™M D Y Amount
Columbus O | H | 43209 0/5]211]1i5 100.00
Full Name of Contnbutor Registration Number, if PAC
Jeffrey Meyer
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, eic.)
195 S. Columbia Ave Check
City State Zip Code M D Y Amount
Bexley O | H | 43209 0l5(2[1t1/5 50.00

Full Name of Contriibutor

Murray Davis

Registration Number, if PAC

Street Address

360 3. Columbia Ave

Employer/Occupation/Labor Crganization®

Form (Cash, Cheek, e1c.}

Check

City
Bexley

State

Ol H

Zip Code

43209

M

0l5

D

211

Y
1|

Aanount

5 50.00

Full Name of Contrabutor

Carrie Madison

Registration Numnber, if PAC

Street Address

2 Lyonsgate

Emplover/Occupation/Labor Organization®

Form {Cash, Check, etc.}

Credit Card

City
Columbus

State

O| H

Zip Code

43209

M

015

D

217

Y

1]

Amount

> 48.62

* Required for contributions from individuals over $100 to statewide and general assembly candidaies. If contributor is setf-employed, the occupaiion and the name of the

individual's business, if any, rather than employer should be listed. I two or more employees contmibute via payroll deduction and exceed the aggregate of S100, the labor

arganization of which the employees are members, if any, must appear. [R.C. 3517.10{B):1)]

Page Total § 545.87




