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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
Ebner for Judge
[Fal Naze of Contributor JRegistration Number, if FAC
Tony Selimi
Street Address Employer/Oceupation/abor Organization® Form (Cash, Check, etc.)
258 E. Deshler Ave Check
ICity Statc Zip Code M D Y JAmount
Columbus O+ H 43206 112]0l3]1l5 300.00
JFull Name of Coninbior Repgistration Number, if PAC
Amy Weis
Street Address Employer/Oceupation/Labor Organivation® Form {Cash, Check, ete.)
22 E. Gay Street, Suite 301 Check
City State Zip Code M D Y Amount
Columbus O ! H | 43215 1/2]013[1!5 250.00
[¥ull Name of Conirtbutor Registration Number, if PAC
Edward Leonard
Street Address EmployerfOccupation/labor Organization® Form {Cash, Check, eic.)
146 Granville Street, Suite D Check
City State Zip Code M D Y Amount
Gahanna O | H | 43230 112]013]1]5 300.00
Fall Name of Contnbutor YR cgistration Number, if PAC
Steven Mathless
Street Address EmpleyerfOccupation/labor Organization* Form {Cash, Check, etc.)
495 E. Mound Street, Suite B Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43215 112]013(1(5 150.00
Full Name of Cantributor Registration Number, if PAC
Jav Harris Leshner
Strect Address Employer/Occupation/Labor Organization® Eorm (Cash, Check, etc.)
336 5. High Street Check
City State Zip Code M 3] Y Amound
Columbus O | H [ 43215 1/2[013]1!5 250.00
Full Name of Conimibulor Registration Number, if PAC
Stephen Moyer
. [Street Address Employer/Occupation/Labor Orpanization® JForm (Cash, Check, etc.)
9 East Kossuth Street Check
Icity State Zip Code M D Y  JAmount
Columbus O | H | 43206 1/2{013]1l5 100.00
JFull Name of Centributor Registration Number, tf PAC
Troy Doucet
Streel Address Employer/Occupation/Tabor Qrganization® [Form (Cash, Check, etc )
700 Stonehenge Parkway, Suite 2B Check
City Suate Zip Code M o] Y Amount
Columbus Q| H 43017 112(0t3]11]5 100.00
JFull Name of Contributor Registration Number, if PAC
Marty Midian _
Strect Address Employer/Occupation/lLabor Organization® [Form (Cash, Check, etc.)
309 South Fourth Street, Suite 100 Check
|City State Zip Code M D Y Amount
Columbus O | H | 43215 112]0l21115 250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sclf~cmployed, 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 emnployees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total § 1,700.00




