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Name of Committee in Full
Judge Lawrence A. Belskis Committee

Full Name of Contributor Registration Number, if PAC
Anita H. Travis

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3314 Sciotangy Dr. Check

City State Zip Code M D Y Amount
Columbus OH 43221 1006 10 817%100.00

Full Name of Contributor } Registration Number, if PAC
Brian J. Walsh

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. etc))
7657 Aspinwall South Check

City State Zip Code M D Y Amount
New Albany OH 43054 100610 8}%$100.00

Full Name of Contributor ’ Registration Number, if PAC
Christopher B. Ward

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2622 Hoover Crossing Check

City State Zip Code M D; Y Amount
Grove City OH 43123 110060 8] $500.00

Full Name of Contributor ; Registraion Number, if PAC
Holly Ackley Wittman

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3383 Mann Road Check

City State Zip Code M D Y Amount
Blacklick OH 43004 100 6 0 8} $250.00

Full Name of Contributor v Registration Number, if PAC
Joe Belinky

Strect Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
112 S. Roosevelt Ave. Check

City State Zip Code M D, Y. §Amount
Columbus OH 43209 1010 610 8]%$200.00

Full Name of Contributor ‘ Registration Number, if PAC
Frank S. Benson, llI

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
191 W. Nationwide Bivd., Ste. 200 Check

City State Zip Code M D Y Amount
Columbus OH 43215 10060 81]$50.00

Full Name of Contributor Reg; stration Number, ;fPAC
Mike Carr

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
P.O. Box 451 Check

City State Zip Code M D Amount
New Albany OH 43054 10 06108} %$100.00

Full Name of Contributor ' Registration Number, if PAC
John G. Hondros

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
7228 Greensward Rd. Check

City State Zip Code M D, Y fAmount
New Albany OH 43054 1.0l0 6|0 8] $100.00

* 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 tabor
organization of which the employees are members, if any, must also appear. [R.C, 3517.10(B)(4)]

Page Total $1 ’400'09

#*Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. [Canon 7 (C)(2)(a)(ii)}




