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Name of Commirtee in Full N
Gonzaaes  for Judge
Full Name of Conwributor Registration Number, if PAC
___ Angette % Robert Buchbinder _
treel gl Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
2322 WQ(‘ Hﬂ [ N\ “,‘C}V\ WRY(SB‘J C_J‘\QUk
City State Zip Code M l)i Y] Amount &
| | ol | 4206% ozzoll4] (00%
Full Nameg of Contributor Registration Number, if PAC
Bruce £ Carol Merriman
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2330 Wallder R4 chede
City State Zip Code M D Y] Jamoum ©
]Jﬂ[!\mé O | 43026 o320 |4l 300%
JFuit Name ofConmbumr rl.lzgistraliun Number, if PAC
Plymale.
Srreet Address Employer/Occupation/Labor Organization” Form {Cash, Check, ctc.}
250 thc; Cewder Dp. Chede
City State Zip Code M _ D Y] Amount
Colombus o 4219 o3 2o/l 4] zo0®
Full Name of Contributor Registration Number, if PAC
Teeey L-Thomas (002, TD.
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5969 Dun a})foey { oap . Chede
City State Zip Code MI DI hi Amount o
[ Dublin oH | 43017 aF2oll 4] 150
Full Name of Contributor Registration Number, if PAC
Pamela [Zoud _
Street Address 4 Employer/Occupation/Laber Organization” Fg‘n&Cash. Cteék. etc.)
PO BOoX 203 oW Lirse -
City Swate Zip Code M 0 Y] Amount @J
Wecterylle odo] 420%  oBzzlid 160~
Full Name of Contributer Registration Number, if PAC
Br et SWQE" =
Street Address Employer/Qceupation/Labor Organization” Form (Cash, Check, etc.)
o8 Kildare Street Aedierd
City State Zip Code M iy Y| Amount
Grarville oo | 43Q23 o3z 4| (oo™
Full Name of Contributor "iegistmﬁon Number, if PAC
_Nieki chodnotf I—
trect Address Employer/Occupation/L.abor Organization” Form (Cash, Check, ete.
156 S. Grovld Rd o " Chet o
City State Zip Code M Dl Y| Amount
Columbos Ot | 43209 6133 i{114] 502
Full Name of Contributor Registration Number, if PAC
Vovq s, Saler | 36\1 mevr P f2ace _
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
S2LE. C ay S+ Chedc
City State Zip Code 1\1 n ¥ JAmoun o0
Co[umbug. OH o | 4321 ol4|oB|14]3600%

' Required for contributions from individuals over $100 to statewide and general assembly candidates. |f contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

UIganiZﬂliOﬂ of which the employees are ITlClleCTS, ifﬂny. must also appear, [RC 351 7]0(B)(4)]
Page Total $




