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Name of Commirtes in Full

Glaeden for Judge

Full Name of Contributor

Richard Boylan

Registratran Number, if PAC

Strect Address

2957 N. Perch Row

Employer/Occupation/Labor Organization'

Form (Cash, Cheelk, etc.}
Check

Scott & Nolder Co., LPA

Registration Number, 3f P

City State Zip Code q Amount
Port Clinton OH 43452 0o 1 ! $100.00
Full Name of Contributor C

Sueet Address
35 E. Livingston Ave.

Empleyer/Occupation/Labor Organization’

Farm (Cash, Check, ete.)
Check

Ciry
Columbus

Stke

OH

Zip Code
43215

o1 2o s

Amount

$100.00

Full Name of Contnibuter

isaac Wiles Burkholder & Teetor, LLC

H1058

Registration Number, if PAC

Smeel Address

2 Miranova P!., Suite 700

Employer/Oceupation/Laber Orsa.niution'

Form (Cash, Check, ete.}
Check

City State Zip Code i Amount

Columbus OCH 43215 DMI1 20}9 l1 5 | $25C.00

Full Name of Contributor I Registratien Numhcr, if PAC
Zeiger, Tigges & Little LLP

Strect Address EmployerfOccupation/Labor Organimtiun' Form (Cash, Check, etc.)
41 South High St., Suite 3500 Check

City Sidte Zip Code M, Amount
Columbus OH 43215 o |t qP f \15 $500.00

Full Name of Contnbutor

Levy & Associates

Registration Numbet, if PAC

Street Address
4645 Executive Dr.

Employet/Qccupation/Labor Crganization”

Form (Cash, Check, eic.)
Check

City
Columbus

Stae
OH

Zip Code
43220

AN

Amount

$100.00

Full Name of Contributar
Nathan Mellman

Registration Number, if PAC

Street Addzess

] Employer/Cecapation/Labor Organization”

Form {Cash, Check, ewc.)

750 Clinton PI. Check
City Stoke Zip Code N Amount
River Forest IL 60305 0 1 B 1 5100.00

Ful! Name of Contmibutor
Citizens for Cain

Repistration Number, if PAC

Strest Address
5525 Sandy Dr.

Empluyer/Qccupation/Labor Organization”

Form {Cash, Check, stc.)
Check

City Sinte Zip Code Ml' 5] Y] Amount

Lewis Center OH 43035 0 B LJ ‘2 15 | $500.00

Full Name of Contmbutar Registranion Number, if PAC
Gregg Lewis

Street Address EmpleyerfOccuparion/Labor Drganization‘ Form (Cash, Check, etc.)
825 City Park Ave. Attorney Check

City Stake Zip Code M ¥ Amount
Columbus Ol—! 43206 olai1lol1|s] si109.00

* Required for contributiens from individuais over $100 to statewide and general asse
individual's business, if any, rather than employer should be listed. 1f twe or more emp

organization of which the employess are members, if any, must also appear. [R.C. 3S17.10(BY4Y)

mbly candidates. If contributor is self-

employed, the occupation and the name of the
loyees contribute via payroll deduction and exceed the aggregate of $100, the labor

Page Total

$1,752.00




