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Mame of Comenittee in Full

Glaeden for Judge

Full Name of Centributor

Columbus Firefighters Union L-67 PAC Fund

LA 839

Registration Number, if PAC

Street Address

379 W. Broad St.

Employer/Qccupation/Labor Organi zation”

Form (Cash, Check, etc.}
Check

John P Johnsan Law Office LLC

City State Zip Code M| y Y Amount
Columbus OH 43215 1 0B Db 1 5 | $500.00
Full Name ¢f Contnbutor Registration Number, if PAC
CPM Law PAC OH 1505
Strect Address Employer/Occupation/Labor Organization’ Form (Cash, Check, ctc.)
366 East Broad St. Check
City State Zip Code M o Yy JAamount
Columbus OH 43215 1 I0 3 p 1 (5 | $200.00
Full Name of Cominibutor Registration Nurnber, if PAC

Street Address

Employer/Occupation/Labor Organization’

Form (Cash, Check, etc.)

501 S. High St. Check
City Stale Zip Code M D Y] Amount
Columbus OH 43215 11013 1|0 |1 |5 $100.00

Full Name of Comributor

John Gonzales

Registration Number, if PAC

Street Address

335 Wildwood Dr.

Employer/Occupation/Labor Organizai on”

Form {Cash, Check. etc.)
Check

City
Westerville

State Zip Code

OH 43081

M O Vi
1030125

Amount

$100.00

Full Name of Contnbultor

Mark C Collins Co. LPA

Registration Number, if P

C

Sucet Address

492 8. High St., 3rd Floor

Employer/Occupation/Labor Organization”

Form (Cash, Check, eic.}
Check

City
Columbus

State Zip Cade

OH 43215

M [ BRI
1102115

Amount

$200.00

Full Name of Contributor

Roth Law Group

Registration Number, it PAC

Street Address

24 N. High St., Suite 301

Employer/Occupation/Labor Organization’

Forn (Cash, Check, etc.)
Check

Ciry
Columbus

State Zip Code

OH 43215

M Y
111 1|5

Amount

$150.00

Full Name of Contributor

Shannon Leis

Registration Number, if PAC

Street Address

1771 Bryden Rd.

EmpleyeriOccupation/Labor Organimtiou'

Form (Cas}TEhcck. ec.)
Check

City
Columbus

Stae Zip Code
OH 43205

M o[
140815

Amount

$100.00

Full Name of Contributor

Moyer Law Offices, LPA

Registration Number, if P

C

Strect Address Employer/Occupation/Labar Organization' Form (Cash, Check, ¢ic.)
9 E. Kossuth St. Check

City State Zip Code M D Y] Amount
Columbus OH 43206 1103115} $100.00

* Required for contsibutions from individuals over $100 to statewide and general assembly candidates. [ 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 employees contribute via payroll deduction and exceed the aggregale of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517, 10(B)(4))

Page Total

$1,450.00




