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§Name of Committee in Full

Cow\wu Hee 4o Eloct Av\dr e ?eep"é's &‘ar Judjf

ull Name of Contributor tgismtion Number, if PAC
711 mim I J ohn S .
Street Address Employer/Occupation/Labor Organization* ﬂFotm (Cash, Check, etc.)
SHG Y™ Longwortina Dy Cash
ity h State Zip Code M D Y  JAmount
Colowdbos , o [ix | 43010 0182 |x]os] 10-00

Full Name of Contributor

Be“y J. M Croy

Registration Number, if PAC

Franklin Covnty Democralic Lawyers PAC

Street Address JEmployer/Occupation/Labor Organization® Torm (Cash, Check, etc.)
L33 Elwyane checlc
ity Y State Zip Code M D Y JAmount
Cincemnate O |k o] 0|¥ O|5] 2500
Full Name of Contributor Reg ion Ni , if PAC
Kent Marikus
§Street Address Employer/Occupation/Labor Organization* T:orm (Cash, Check, efc.)
SL306 Indian Hill Road theck
mi% State Zip Code M D Y [Amount
vblin old | yzo17 Ljo]o|slo|s| <z00.00
Futl Name of Contributor Registration Number, if PAC
Jeflrey Berndt AHorney ot Law
Street Address ] ‘ Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
s75 S, i st Chec'
IKCity ' - State Zip Code M D Y JAmount
Colowios ' ol | yzus iONRlolsT 50,00
Full Name of Contributor Reg ion Ni L if PAC

J. 0dell Seals

Street Address Employer/Occupation/Labor Organization* ‘Fon'n (Cash, Check, etc.)
141 S High Street Check
ity State Zip Code M D Y JAmount
Colowbus O Y | 432006 Lol ulos] i z2sv.00
ull Name of Contributor Registration Ni L if PAC
Cihristophec 3 Munnddlo
Street Add@s N [Employer/Occupation/Labor Organization* [Fom: (Cash, Check, etc.)
1500 W Third Auve <o te yoo checie
fciv State Zip Code M D Y [Amount
Colombo s O |H | 43212 1O |3]91S] 1oo.00
Full Name of Contributor Registration Number, if PAC

Wille Garper

Street Address Employer/Occupation/Labor Organization* o (Cash, Check, etc.)
0ST79 Rosemont Lane T: checle
ity State Zip Code M D Y Amount
Maon o |H | 45040 Lptislos] i0e.00
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* ‘orm (Cash, Check, etc.)
03l Elwynane De <hece
ity State Zip Code M D Y  JAmount
Cincinnati OlH | 45230 Lier[4]o|s] 35-00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self. mployed, 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
organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)]

and exceed the aggregate of $100, the labor

Page Total § l 710




