Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 19

Name of Commnittee in Full

Ebner for Judge

JFull Name of Contributor

S55C PAC State of Ohio

Repistation Namber, if PA

C00327155

C

Street Address

4300 E. 5th Ave

Employer/OQecupanonslabaor Orgamization*®

Fortn {Cash, Check, ete.)

Check

Franklin County Democratic Lawyers Club PAC

OH1164

City State Zip Code M > Y Amount
Columbus O | H | 43219 015/119]115 100.00
Full Name of Contributor Repistration Number, if PAC

Street Address

41 5. High Street, Suite 1700

Employer/Occupation/Labor Organtzation?®

Fornn {Cash, Check_ ete.)

Check

City State Zip Code M D Y Amount
Columbus O | H | 43215 110l0f9]1]5 333.00
Full Name of Contribulor Registration Number, it PAC
Vorys, Sater, Seymour and Pease PAC OH109
Street Address Emplover/Qccupation/Labor Organization® Form {Cash, Check, ete.)
52 E. Gay Street P.O. Box 1008 Check
City State Zip Code M ) Y Amoumnt
Columbus O | H | 43215 110]019]1]5 250,00
JEull Name of Contributor Repistration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization®

Fonm {Cash, Check, etc.}

City

State

Zip Code

M W Y

| 11

Amount

Full Name of Contributor

Registration Number, if PA

Street Address

Employer/Occupation/Labor Qrpanization®

Form (Cash, Check, ete))

City

State

Zip Code

M D Y

L1l ]!

Amount

Full Name of Contrilutor

Repstration Number, if PA

o

Sireer Address

Employer/Qccupation/Labor Organization*®

Forn (Cash, Check, ete))

City

State

Zip Code

M D Y

Amnount

Full Name of Contributor

Registration Number, if PA

Street Address

Emplaoyer/Occupation/Labor Organization®

I¢orm (Cash, Check, etc.)

City

State

Zip Code

M P Y

L]

Amount

Full Name of Contributor

Remstration Number, 1f PA

Street Address

EmployerfOccupation/Labor Orpganizistion®

Form (Cash, Check, etc.)

City

State

1

Zip Code

M > Y

Amount

* Required for contobutions fram individuals over $100 to statewide and general assembly candidates. IF contributor is self-employed, the oecupation and the name of the

individual's business, it any, rather than employer should be Tisted. I two or more employees contribute vin payrotl deduction and exceed the aggregate of $100, the labor

organization of whicli the employees are members, if any, must appear. [R.C. 3517.10(B}(H}

Page Total $

683.00




