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Name of Committee in Full

Serrott for Judee Committee

Full Name of Contributor
William S. Lazarow

IRegist.raxio.n Number, 1If PAC

Street Address Employver/Occupation/Labor Crganization™® Form (Cash, Check, etc.)
400 5 5th St Suite 301 Check
City State Zip Code M D Y Amount
Columbus Q | H I 43215 pl7lolel1io 75.00
Full Name of Cordtributor Registration Number, if PAC
Blythe M, Bethel
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, ef¢.)
Fifth Street Check
City State Zip Code %3 D Y Arnount
Columbus O | H | 43215 ol7zlolel1l0 75.00
WFull Narme of Contributor [Registration Number, if PAC
Rebecca Gooch, Esqg.
Street Address Employer/Occupation/Labor Orgamzation® [Form (Cash, Check, etc.}
4878 Berry Leaf Pl Check
City State Zip Code M D Y Armount
Hilliard O | H | 43026 oi7lolel1lo 200.00
Full Name of Contributor Registration Number, if PAC
Tvack, Blackmore & Liston Co., LPA
Street Address Emptoyer/Occupation/Labor Organization® Form (Cash, Check, etc.)
536 5 High 5¢ Check
City Stale Zip Code M D Y Amount
Columbus O | H [ 43215 ol7lolel1l0 50.00

Full Name of Contributor

Cecil & Geiser, LLP

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® WForm ({Cash, Check, etc.)
495 S High St Check
City State Zip Code M D Y Arnount
Columbus O | H | 43215 0j7i0l61110 100.00
Fuli Name of Contributor Registration Number, (f PAC
Carpenter Lipps & Leland LLP
Street Address Employer/OccupationfLabor Organization* Form (Cash, Check, etc.)
280 N High St, Suite 1300 Check
City State Zip Code M D Y Asmount
Columbus Q | H | 43215 ol7jolel1l0 75.00

Full Name of Contributor

David Stebbins

Repgstration Number, i PAC

Street Address Employer/Occupation/Labor Organization® rForm (Cash, Check, etc.)
2054 Stokeswood Ct Check

Ciry State Zip Code M D Y Amount
Dublin O | H | 43016 ol7t1l2]ilo 75.00

Full Name of Contnbutor

Wolinetz Law Offices LLC

Regstration Number, if PAC

Street Address

250 Civic Center Dr, Suite 100

Emplover/Occupation/Labor Organization*

WForm (Cash, Check, etc.)

Check

City
Columbus

State

Q] H

Zip Code

43215

M D Y

0l71218]110

Amount

2,500.00

* Required for contrnibutions from individuals over $100 to statewide and general assembly candidates. If contibutor is selt-employed, the occupation and the name of the
mdividual's business, it' any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $104, (he labor
arganization of which the employees are members, if any, must appear. [R.C. 3517 1{BY4)]
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