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Narmne of Committee in Full

Committee To Re-Elect Judge Maynard

Full Name of Contributor

Samue! H Shamansky

'T'{egisu'ation Number, if PAC

Street Address Employer/Oceupation/Labor Organization” Trom (Cash, Check, etc.)
511 S High Street ; Check

City State Zip Code M D| Y| Amount
Columbus OH 43215 0 [4 D 6 |1 ‘1 $1,000.00

Full Name of Contributor

Matan, Wright & Noble

Registration Number, 1§ PAC

Street Address Ermployer/Occupation/Labor Organization” Form (Cash, Check, etc.)
261 S Front Street i Check

City State Zip Code M D, Y| Arnount
Columbus OH 43215 06 D7 I1 $75.00

Fuil Natne of Contributor i Registration Number, if PAC
Jeffrey A Berndt :

Street Address . Employer/Oceupation/Labor Organization” Farm (CaslrEheck, etc.)
575 S High Street Check

City State Zip Code M D Yi  JAmount
Columbus OH 43215 0 is 0 |7 i ‘1 $250.00

Full Name of Contributor Registration Number, if PAC
Celestine Maynard

Street Address Employer/Occupation/Labor Organization” ﬁ:orm (Cash, Check, etc.)
3701 Mayfield Rd #101 ! Check

City State Zip dec MI D, Y'l Amount
Cleveland Heights OH 44121 P71 t]ses000

Full Name of Contributor

Registration Number, if PAC

Crabbe, Brown & James

Christopher T Cicero ,

Street Address Employer/Occupation/Labor Organization” Trorm (Cash, Check, etc.)
1308 W Mound Street Check

City Staie Zip Code M D Y] [JArount
Colurnbus OH 43223 0607 1 ‘1 $250.00

ﬁ:ull Name ofEDnl:ributnr Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, 2tc.)
500 S Front Street ; Check

City State Zip C;)de M: D, YI Amount
Columbus OH 43215 06 D9t (1 | $1,000.00

Full Name of Contributer

Maguire and Schneider LLP

Registration Number, TPAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
250 Civic Center Dr  Suite 500 Check

City State Zip C:!Jde M' D| ‘!’r Amount
Columbus OH 43215 061 4011]8$10000

Full Name of Contributor ' Registration Number, if PAC
Wiles, Boyle, Burkholder, Bringardner Co LPA

Street Address

Employer/Occupatio/Labor Organization”

PR S —
rl-'orm {Cash, Check, etc.)

300 Spruce Street Local PAC Check
City Srate Zip Code M D | v [Amount
Columbus OH 43215 ol6 2|31 1] $1.000.00

* Required for contributions from individuals over 3100 to statewide and general assembly candidates. If contributor is self-employcd, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more empioyees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employecs arc members, if any, must also appear. [R.C. 3517. 10(B}4)]

Page Total $3,92500




