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Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full
Committee to Retain Judge Reece

Full Name of Contributor
Wilson Rogers

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
28540 Harvard Road Check
City State Zip Code M D Y  Amount
Beachwood O | H | 44122 0l6{0l7l0]6 500.00
FFull Name of Contributor Registration Number, if PAC
Sarah H. Beauchamp *
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2641 Sandover Road Attorney Check
City State Zip Code M D Y Amount
Upper Arlington O | H | 43220 1]0]/0l6]0l6 150.00
Full Name of Contributor Registration Number, if PAC
Gregg D. Slemmer *
Street Address Employer/Occupation/Labor Organization ‘Form (Cash, Check, etc.)
1188 S. High Street Attorney Check
ICiy I ) [ State  |Zip Code” M "D P Y T jAmownt T 0 T T
Columbus O | H | 43206 1lolol6lol6 100.00
WFull Name of Contributor Registration Number, if PAC
Scott Wilson Schiff
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
88 W. Main Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 110{019]0]6 150.00
Full Name of Contributor Registration Number, if PAC
Schottenstein Zox & Dunn State and Local PAC OH1310
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
250 West Street Check
City State Zip Code M D Y Amount
Columbus O | H| 43215 11011]12]01]6 500.00
Full Name of Contributor Registration Number, if PAC
Michael D. Saad
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2511 Danvers Court Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 11011171016 250.00
Full Name of Contributor Registration Number, if PAC
John Rvan Gall
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1300 Huntington Center, 41 S. High St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1/0/117]016 250.00
[Full Name of Contributor Registration Number, if PAC
C. Craig Woods
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
668 Retreat Lane North Check
City State Zip Code M D Y Amount
Powell O | H | 43065 1]0l117]0l6 250.00

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.

If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must

appear. R.C. 3517.10(B)(4)
*Franklin County Court Appointee

Page Total $ 2.150.00




