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Namne of Committee in Full

Serrott For Judge

Full Name of Contnibutor
Schottenstein, Zox, and Dunn

Repistration Number, if PAC

Streel Address Employer/Cecupation/Labor Orgamization® tiorm (Cash, Check, etc.)
250 West Street Check
City State Zip Code M D Y Amount
Columbus O_| H | 43215 110219110 500.00
Full Name of Contribuinr Registration Number, if PAC
[eannine Hummer
Sueet Address Employer/Occupation/Labor Crganization® [Eorm (Cash, Check, etc.}
1795 Edgemont Rd Check
City State Zip Code M ] Y Amount
Columbus Q| H | 43212 1lof2l9]1l0 100.00
Full Name of Contributor Registration Number, if PAC
jean Colner
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.)
5383 Stonebridge Crossing Check
City State Z.1p Code M D Y Amount
Columbus O | H [ 43221 110i2i911l0 100.00

{Full Name of Contributor

Bailey Cavalieri LLC

Registration Nurnher, if PAC

Street Address

Employer/Occupaticr/Labor Organization®

Form (Cash, Check, etc)

10 W, Broad Street, Suite 2100 Check
City State Zip Code M D Y Amount
Columbus O | H {43215 110121941]0 275.00
Full Marne of Contributor Registration Numbser, if PAC
iohn M. Alton Co. LPA
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, eic.)
88 W, Main Street Check
City Stale Zip Code M D Y Amount
Columbus O | 1| 4315 1l0]2i9f1l0 150.00
{Full Name of Contributor Registration Number, if PAC
Keith L. Okom
Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc)
7022 Monarchos Dr Check
City State Zip Code M D Y Amount
New Albany O | H | 43054 1101219110 100.00
Full Name of Contributor Registration Number, 1f PAC
Goldman and Rosenthal
Street Address EmployerfOccupation/Labor Organization™® Form (Cash, Check, eic )
5350 E. Main Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43213 1lof2iof1l0 50.00
[Full Name of Contributor Regislmr.m: Number, if PAC
Abraham Law Offices
Street Address Employer/Occupation/Labor Organization™ JForm (Cash, Check, etc.)
24 North High Street Check
City State Zip Code M D Y Asmotint
Columbus O | H | 43215 1lof2]9(1]0 500.00

* Required for contributions from individuals over 100 to statewide and general assembly candidates. If contributor is self-employed, the ocoupation and the nane of the
individual's business, if any, rather than employer should be tisted. If twa or more employees contribute via payroll deduction and exceed the agpregate of $100, the labor
organiZation of which the employees are members, if any, must appear. [R.C. 351 7. 10(BY4)!

Page Total § 1,775.00




