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Name of Commistee in Full

Woods for Judge Committee

Full Name of Contributor

Richard A. Frye

Registration Number, if PAC

Zeiger, Tigges & Little LLP

Street Address Emplover/Occupation/Labor Organization” Form (Cash, Check, £ic.)
1669 Roxbury Road Check

City State Zip Code M D Yi Amount
Upper Arlington OH 43212 0 20BN e $300.00

Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, #¢.)

41 South High Street, Suite 3500 Check
City Stale Zip Code M D \] Amount
Columbus OH 43215 02 D4 |-4 $500.00
Full Name of Contributor Repistration Number, if PAC
Vorys Sater Seymour and Pease LLP - Democratic PAC OH109
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, «ic )
52 East Gay Street, P. O. Box 1008 Check
City State Zip Code M Iy Y] Amount
Columbus OH 43215 01310161114 | $3,600.00

Full Name of Contributor

J. Michael Houlahan

Registration Number, if PAC

Street Address Employet/Occupation/Labor Organization” Form (Cash, Check, et¢.)
6774 Lakeside Circle West Check

City Stae Zip Code M D \‘L Amount
Worthington OH 43085 SR T | i $50.00

Full Name of Contributor
Teresa Gulick

Repistration Number, if PAC

Sweet Address Employer/Occupation/Labor Organization” Form {Cash, Check, #1c.}
1578 Chippewa Court Check

City Staje Zip Code Y] Amoun;
Grove City OH 43123 013 2I:12 114 [ $100.00

Full Name of Contmbutor
Pennis D. Liston

Registration Number, if PAC

Street Address EmployeriOccupation/Labor Organization” Form (Cash, Check, etc.}
5234 Forest Run Drive Check

City Suage Zip Code M O \L Amount
Dublin OH 43017 0 8 20 [ 3 |s40000

[Full Rame of Contributer Regisiration Number, if PAC
IBEW PAC Voluntary Fund C00027342

Sureet Address Employer/Occupation/Laber Organization” Form (Cﬂﬁ“h ete)
23 West Second Avenue PAC Voluntary Fund Check

City Siae Zip Code M DI Y] Amount
Columbus OH 43201 03 Bl |t 4]|s25000

Full Name of Contributor
Kenneth B. Greenberger

Registraticn Number. i PAC

Swreet Address

Employer/Occupation/Labor Crganization”

Form (Cash, C-hcck. ec.)}

725 N. Alfred St. Check
City State Zip Code M D Y] Amount
Alexandria VA 22314 04|04 1[4 ] $50.00

* Required for contributions from individuats 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 empleyees 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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