I1-A

R.C. 351710

Statement of Contributions Received

Preseribed by Secretary of State 03/0%

Mame of Committee in Full

Glaeden far Judge

Full Name of Contritator

Richard Boylan

Regismatian Number, if PAC

Streer Addrest

2957 N. Perch Row

Employerccupationlabor Organizati an’

Form (Cash, Check, etc.}
Check

Ciry
Port Clinton

Stde Zip Code

OH 43452

Ampunt
011 %1% $100.00

Full Name of Contributer

Scoft & Noider Co., LPA

Regiciration Number, it PAC

Strect Address EmployerfOceupation/Labor Organizatian’ Form {Cash, Chock, ete.)
35 E. Livingston Ave. Check

City Srafe Zip Code 2 Amount
Columbus OH 43215 0 |1 D%J 1\15 $100.00

Full Name of Contributor

isaac Wiles Burkholder & Teetor, LLC

Regisrarion Number, if PAC
H1058

Smeet Address
2 Miranova Pi., Suite 700

Employer/Occupationl abar Organization”

Form (Cash, Check, ete.}
Check

Ciry
Columbus

State Zip Code

OH 43215

[ & Armount
011 2 lo {1 |5 | s250.00

Full Name of Contnbutor

Zeiger, Tigges & Little LLP

Regiciration Numbes, if PAC

Strect Address Employer/Oszopation/Labor Qyanization” Form (Cash. Check, e1<.}
41 South High St., Suite 3500 Check

City Sige Zip Code X Amonnl
Columbus OH 43215 o 1’ n \% $500.00

Full Naenwe of Contnbuter
Levy & Associates

Regisiration Number, 1 PAC

Surct Address " | Employcr/OccupationLabor Organization” Farm (Cash, Cheek, etc.)
4645 Executive Dr. Check

Cicy Side Zip Code Amount
Cotumbus OH 43220 ON]Z 113 1115 ] $100.00

Full Name of Contrihutnt

Nathan Mellman

Registration Number, if PAC

Sweer Add:ess

750 Clinton PI.

Employer/Occupation/Labor Organization’

Form (Cash, Check, e1c.)
Check

City
River Forest

Steko Zip Code
IL 60305

N Amaunt
01’2 F% 7 B § $100.00

Fuli Name of Conmbutor
Citizens for Cain

Registeation Number, if PAC

Soeet Address
5525 Sandy Dr.

N Empluoyer/Occupation/Labar Organizstion”

Form (Cash, Cheek, etc.)
Check

City
Lewis Center

Stake. Zin Code
OH 43035

ohqp ‘orj}z 111 ‘1{) " $500.00

Full Name of Contribuot

Gregg Lewils

Registration Number, if PAC

Srreer Address Eimployer/Occupation/l.sbar (¥ gnnizstion” Form (Cash, Check, ee)
625 City Park Ave. Attorney Check

City Sinke Zip Code [ Amour
Columbus CH 43206 0|3 11 01|11|5] $109.00

* Required for contributians from individuals over $100 1o statewide and general assembly candidu
individual's business, if any, rather than employer should be listed. if two or more employces conlri

organization of which the employees are members, if any, must also AppEar. [R.C. IS1TA{B)Y4Y

tes. 1f contributor is seti-employed, the pecupati
bute viz payrcl deduction and exceed the aggregaic of $100, the tabor

on and the name of the

‘7 Page Total $1,759.00




