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Statement of Contributions Received

Prescribed by Secretary of State 63/05
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Name of Committee in Full

GONZALES  FOR Jud GE

Full Name of Contributor

AGUIRE 3 SchiNeiber LLP

Regrstration Number, if PAC

Street Address

1650 (ke ShoeDe.

Employer/Occupation/Labor Organiz.ation’

y—

Form (Cash, Check, etc)

Qhe®@

City

ColymMBUS

State

ORO

Zip Code

43204

4

4128

Amount

250 %

TFull N i Contmbutor

O

beer  FORTUNE SE-

Registration Number, il PAC

SMT%N f\)ﬂ‘j Avenue

Employer/Occupation/Labor Organt zation”

Form (Cash, Check, etc.}

QN-UNE

~_Rossiec C_}T‘{.

State

LA

Zip Code

RIS

Y]

Armnount

%OM

MG
o7

2sn%

| Namz of Contmibutor

Jona t

han SecrestT

Registration Numnber, if PAC

Street Address

4120 Shelbovrne, Lane,

Employer/Occupation/Labor Drganizuriun'

Form (Cash, Check, etc.)

ON-LINE

" Columbus

State

OQOHW

Zip Code

A3272¢5

alelt 4|14

Amount QQD

Full Name of Contnbutor

Bewnecc, FRIEDLANDER , Copland € PA

Regisimation Number, i P

C

Street Address

415 HIGHST, #2600

u
ExrnployerIOccupationfLabor Organizmion'

Form (Cash, Check, eic))

Che e

City

ColtomBuUS

State

QO

Zip Code

43220

Arnount

200%®

4

D
s
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b

Full Name of Contributor

Micnacl GABRAIL

Registration Number, if PAC

Strect Address

5494 Learipat Dowe

Employer/Occupation/l.abor Organim[ion'

Form (Cash, Check, ctc.)

Chatk

City

Proadviewy HeEtorts

State

Zip Code

O

44 147

v

(4

Vs

A5

Amount

Sop™

Full Name of Contributor

=PecTKUM

REPORTING LLL

Registratien Number, if PAC

Street Address

332 £, STEWART AVE

Employer/Oceupateon/labor Organizaiion’

Form (Cash, Check, etc.)

CHecle,

" CoLuMBug

State

OHIO

Zip Code

42206

g (s 4

Amount

250%

Full Nage of Contributer
A NOERSON

ReporTinG Sepy s U

Regstmation Number, if PA

C

Sireet Address

2242 W HenDenson

Employer/Occupation/Labor Organization”

IForm {Cash, Check, etc }

Checle

" Columbus

State

1281

Zip Code

42220

as 19

Amount 0 9

Full Name of Contributor

RANK. A - RAY

Registration Number, if PA

C

YUY €. NATIONWIDE BLD

Employer/OccupationfLabor Orgauizaﬁun'

Form (Cash, Check, erc.}

¢ e

- CotoMmpBusd

State

Zip Cade

4270 |

Y]
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o

oo™

@ h

" Required for contributions from individuals over $100 to statewide and general assembly candidates. I contributor is seif-employed, the occupation and the name of the
individual’s business, 1 any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgamization of which the employees are members, if any, must also appear. [R.C. 3517.10{B}4}]
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