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Name of Committee in Full

Hummer for Judge Committee

Full Name of Contributor

Registration Number, if PAC

Patrick Fleming

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
2128 Poplar St. PayPal

City State Zip Code M D Y Amount
Obetz O | H | 43207 1/0]2(7]019 100.00

Full Name of Contributor
Annie DelPerro

Registration Number, if PAC

Street Address

4161 Glenmoor Road NW

Employer/Occupation/Labor Organization®

iForm (Cash, Check, etc.)

PayPal

City
Canton

State Zip Code

O | H | 44718

M D Y Amount

110/2/8]019 100.00

Full Name of Contributor
Aaron L. Bauer

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
3441 Smileys Corner Check

City State Zip Code M D Y Amount
Columbus O | H | 43206 10{2/8]09 150.00

Fuil Name of Contributor

Galen Graham

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
176 E. Gay St. Check

City State Zip Code M D Y Amount .
Columbus O | H | 43215 1/0/2/8]0 9 200.00

Full Name of Contributor Registration Number, if PAC
Citizens for Lori Tyack

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4080 Chelsea Bridge Ln. Check

City State Zip Code M D Y Amount .
Gahanna O | H | 43230 1.012/8]0/9 500.00

Full Name of Contributor Registration Number, if PAC
James D. Gilbert

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
4025 Riverview Drive Check

City State Zip Code M D Y Amount
Columbus O | H | 43221 1/0/2/8]/0!9 250.00

Full Name of Contributor
Patricia Schmucki Barker

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Citizens for Julia L. Dorrian

1698 Berkshire Rd. Check
City State Zip Code M D Y Amount -
Columbus O | H ] 43221 1.0/12:8]019 250.00
Full Name of Contributor Registration Number, if PAC

Street Address
65 East State Street, Suite 500

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

Check

City
Columbus

State Zip Code

O | H | 43215

M D Y Amount

1/0{2/8/0!9 1,000.00

* 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 labor

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

Page Total $ 2,550.00




