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ame of Comumittee in Full

Committee to Elect Michael Bivens for Judge

Full Name of Contributor

lfegisnation Number, if PAC

W. Shawna Gibbs

Vicki Potts
Street Address Empioyer/Occupation/Labor Organization* T"onn (Cash, Check, etc.)
5770 Middleby Dr. Law Offices of Byron L. Potts check
City ) State Zip Code M D Y JAmount
Hilliard O | H [ 43026 1iof1l4t1l0 100.00
JFull Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.}

2331 Argvle Dr. Community Impact Agen check
City State Zip Code M D Y  JAmount
Columbus O | H 1 43219 1lof2i1]1l0 50.00
ﬁ Name of Contributor Registration Number, if PAC
John Jackson
Street Address Employer/OccupationLabor Organization® Furm {Cash, Check, etc,)
51 Liberty Ridge Ave, 100 Black Men check
City State Zip Codde M D Y Aot
Powell O | B | 43065 1{0]21111/0 S500.00
[Full Name of Contributor Registration Number, 1if PAC
Tei Street
Strect Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
187 N. Garfield Ave. Self Emploved check
City State Zip Code M D Y Armount
| Columbus O [ H | 43203 1 lot2]2f1]0 100.00

JFull Name of Contributor

[Registration Nurnber, of PAC

George Sarap
Street Address Employer/Occupation/Labor Organization* Form {Cash, Check, etc.}
51 N. High St. Ste. 781 Self Emploved credit card
ICity State Zip Code M D Y  JAmount
Columbus O | H | 43215 1[1{oi1j1]0 50.00
Full Name of Contributor egistration Number, if PAC
Kym Nelson
Street Address Employer/Gceupation/Labor Organization* Form (Cash, Check, etc.)
2447 Waterfall Ln. State of Ohio credit card
City State Zip Code M D Y Armount
Columbus O | H | 43209 110f2]6]1]0 50.00
Full Name of Contributor Registration Number, if PAC
Yusuf Sadiq
Street Address Employer/Oceupation/]abor Organization* [Form (Cash, Check, etc.)
131 E. Main St. Y Sadig Diamond credit card
ICity State Zip Code M D Y JAmount
Columbus O | H | 43215 1i0l119)1]0 100.00
[Full Name of Contributor egistration Number, if PAC
Cecil Gouke —
Street Address Employer/Oceupation/Labor Organization® Tﬁmn (Cash, Check, etc.)
436 Northview Dr. Nationwide credit card
City State Zip Code ™ D Y {Amourt
Bexley O | H | 43209 1l0}212[1]0 100.00

* Required for contributions from individuals over $100 to slalewide and general assembly candidates. I contnbutor 15 solf-omployed. the OOCUparon med The Tome o e
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrol] deduction and exceed the aggregate of $ 1), the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BY4)}

Page Total $ 1,050.00




