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Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Portman, Foley & Flint LLP

Registration Number, if PAC

Street Address

471 E. Broad St., Suite 1820

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H [ 43215

M D Y

110]213]019

Amount

75.00

Full Name of Contributor

James A. Readey

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
3033 Loire Ln. Check

City State Zip Code M D Y Amount -
Columbus O | H | 43221 1/0/2.3]0/9 75.00

Full Name of Contributor

Murray Murphy Moul & Basil LLP

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

IForm (Cash, Check, etc.)

1533 Lake Shore Dr. Check
City State Zip Code M D Y Amount ‘
Columbus O | 1 [ 43204 110[2/310[9 200.00
Full Name of Contributor Registration Number, if PAC
Scott W. Schiff
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
115 W. Main St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 110/213{0/9 300.00
TFull Name of Contributor Registration Number, if PAC
Allen Handlan
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2354 Kensington Drive PayPal
City State Zip Code M D Y Amount
Columbus O | H | 43221 1/0/2 4/0/9 50.00

Full Name of Contributor

Jeanine Hummer

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, etc.)
1795 Edgemont PayPal

City State Zip Code M D Y Amount
Upper Arlington O | H | 43212 1101216/0!9 50.00

Full Name of Contributor

William A. Clark

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
600 S. High St., Suite 202 Check

City State Zip Code M D Y Amount
Columbus O | H | 43215 1.0/26/0/9 200.00

Full Name of Contributor

Crabbe, Brown & James

Registration Number, if PAS

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
500 S. Front St., Suite 1200 Check

City State Zip Code M D Y Amount
Columbus O | H ] 43215 110[2:6/0/9 250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If 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 aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 1,200.00




