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Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Ebner for Judge
JFult Name of Contributor [Registration Number, if PAC
Anthony Greco
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6810 Caine Road Credit Card
ICity State Zip Code M D Y Amount
Columbus Ot H [ 43235 110{212]115 243.13
JFull Name of Contnibutor Registration Number, if PAC
Jim Brady
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
4899 Beatrice Drive Credit Card
ICity State Zip Code M D Y  jAmount
Columbus O | H | 43227 1/1{0]2]1]5 24.31
IFuli Name of Contributor Registration Number, if PAC
Hope Wolman
Street Address Employer/Occupation/Labor Orpganization® Form {Cash, Check, etc.)
7465 King George Drive Check
City State Zip Code M [b] Y Amount
New Albany O | H | 43054 111)2/5]115 50.00
Full Name of Contributor Repistration Number, if PAC
Ira Sully
Street Address CEmployer/Occupation/Labor Organization® Form {Cash, Check, etc.)
844 South Front Street Check
City State Zip Code M ] Y Amount
Columbus O | H | 43206 1l2]ol3]115 100.00
Full Name of Contributor Registration Number, if PAC
Mark Coffey
Street Address Employer/Occupation/Labor Orpganization® Form {Cash, Check, etc.)
644 Jaeger Street Check
City State Zip Code M 8} Y Amount
Columbus O | H | 43206 112{013][1]5 50.00
Full Name of Contributor Registration Nurmber, if PAC
Adam Miller
Streel Address Employer/Occupation/Labor Orpanization®* 'orm (Cash, Check, ete.)
1600 Roxbury Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 112]01311(5 50.00
Full Name of Cantributor Registration Number, if PAC
Catherine Nelson
Street Address Employer/Occupation/Labor Organization® IForm (Cash, Check, etc.)
20-4 E. Deshler Ave Check
City State Zip Code M D ¥ Amount
Columbus O | H | 43206 1/11310]/1i5 35.00
Full Name of Contributor Registration Number, if PAC
Bradley Koffel
Stroet Address Employer/Occupation/labor Organization® IForm (Cash, Check, etc.)
1801 Watermark Drive, Suite 350 Check
ICiy State Zip Code M D Y [Amoun
Columbus O | H | 43215 112)0[3]115 2,500.00

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contnibutor is self-employed, the occupation and the name of the
individual's business, if any, rather than cmployer should be listed. [f two or more employees contribule via payroll deduction and exceed the apgregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)}

Page Total § 3.052.44




