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IName of Committee in Full

cbmm‘*ee o Elect Andrega Pee,bl.os £ Jud&f

Full Name of Contributor

Bat ba roe G BC‘"‘A

IRegistmtion Number, if PAC

Street Address

{Employer/Occupation/Labor Organization*

WForm (Cash, Check, etc.)

1201 Edqeclrﬁf Pl. Apt 022 checl
ICity State Zip Code M D Y Amount
CincCinne . O |H | Y§200 019{ojt |ojs] ioo.00
Full Name of Contributor Registration Number, if PAC
LETO\[ Browv\ﬂ"ﬁ
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
709 B Weycross Rl Checlc
Tity ' State Zip Code M D Y JAmount
Cincinneat, 0| & | ysaqp o9 ol t]olsT 2500
Full Name of Contributor egistration Numbser, if PAC
Ellen Backe
IStreet Address Employer/Occupation/Labor Organization* ¥Form (Cash, C!Ieck, etc.)
SV Grunt Steeet chedk
ity State Zip Code M D Y Amount
Werv | luille \ [N | o410 019191510151 sv.00
fFull Name of Contributor Registration Number, if PAC
Richard &€ G ranem
Street Address Employer/Occupation/Labor Organization* fForm (Cas?l, Check, etc.)
35S Bland ford Dr Chacie
{City State Zip Code M D Y Amount
Worthanghon 0 |t | Ysoss ol9lopifos] 0.0
Full Name of Contributor Registration Number, if PAC
Etrel Rates
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
400 St L[ Lane
WCity State Zip Code M D Y Amount
Cincinnati & it | ¥52306 0@ 10| Ao|s] ¢ 5o
Tull Name of Contributor Registration Number, if PAC
Calpwn Peeples
Street Address {Employer/Occupation/Labor Organization* ﬂForm (Cash, Check, etc.)
Yol Sflf Lange Cash
City State Zip Code M D Y [Amount
Cwcinna b 0 | i+ | 45236 oo p |31 jo-00
JFull Name of Contributor Registration Number, if PAC
Annte  TJodd
Street Address JEmployer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
37 \Woodford Ave Chrcle
ity Sate  JZip Code M D Y JAmount
Cincunat O | 4523 olsii|olst 75 .00
JFull Name of Contributor Registration Number, if PAC
K _Sue FOl ey
Street Address Employer/Occupation/Labor Organization* ﬂForm (Cash, Check, etc.)
Y898 Shaven Avenve cwecle
ity State Zip Code M D Y |Amount
Columbosg old 43214 01%11{110|5] i35.00
* Required for contrit from individuals over $100 to ide and g ] bl did If contributor is self-employed, the occupation and the name of the

'y

individual's business, if any, 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 employces are members, if any, must appear. {R.C. 3517. 10(B)4)]

Page Total § i‘ﬁ 0-00




