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Name of Committee in Full

Conzaes  fae Judge

Ful] Name of Contributor

MamanNE Colhng

Registration Number, if PAC
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Form (Cash, Ehcck, etc.)
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M

Ui la7liU
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-

Full Name of Contributor

rw’P\E (Séé CoNSuLTING L
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\C

Street Address Employer/Occupation/Labor Organization’ Form (thk. etc.}
4 S-HIGH ST #*37p Ciiecle.
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il Ci?ﬂdr

" loen®

Full Name of Conmibutor

James € Arnold '1‘5 A%%)c‘m‘t”g LPA

Registration Number, if PAC
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O Ho
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Amount w
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Employer/Occupation/Labor Organization”
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R12  DEWIRST £ WHeewcp LLP
Istrect Address YForm (Cash, Check, etc.)|
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m5£’0 C . Town ST,
CoLompug

State

OO

Zip Code

4z21<

M

1 lo7| (4

o7

Amount
O

lFuII Name of Contributor

FROST BRowN Tadb L

c PAac

Registration Number, if PAC

OHTO

S'%T“Eaer forthst, #3300

Employer/Qceupation/.abor Organization”

Farm (Cash, Check, etc.)
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“Cin cinnaty , OH (O

State
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52072

M

(L lol74

o7

Amourtt

25092

Full Name of Contributor
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IR Kouud TouwevIn

Employcr.’Occupation.’Labcr Organization”

Form (Cash, C-beck, etc.)

T

O o

111 (o7 (W

" Domun atiol 42017 |ilo7 4 Tso®
1 ({raK McLELLAN | BINAV ' Cox PW ( )
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.
%7 lr\}es‘rgmacf ST # ClSO _ ACl:ye ¢
" Ol U 3215 e

(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 tisted. [f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the empioyees are members, if any, must also appear. [R.C. 3517.10(BX}4)]
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