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Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Name of Committee in Full
Committee To Elect Judge Maynard
JFuli Name of Contributor Ichisu'ation Number, if PAC
Shawn R. Dominy
IStreet Address Employer/Occupation/Labor Organization* 'iTorm (Cash, Check, etc.)
500 W. Wilson Bridge Rd-Ste 110 Check
ICity State Zip Code M D Y Amount
Worthington O | H | 43085 0[3l119]0]5 100.00
JFull Name of Contributor egistration Number, if PAC
Mark C. Collins
IStreet Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
73 Mohawk Street Suite 202 Check
City State Zip Code M D Y |Amount
Columbus O | H | 43206 0laflol7{0[5 75.00
JFull Name of Contributor egistration Number, if PAC
Renny J. Tyson
IStreet Address Employer/Occupation/Labor Organization* FForm (Cash, Check, etc.)
1465 E. Broad Street Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43205 0l4{0]9]0l5 100.00
JFull Name of Contnibutor Registration Number, if PAC
Allen ]. Reis
IStreet Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
3250 Knoll Drive Check
ICity State Zip Code M D Y | Amount
Gahanna O | H [ 43230 0lal1l1jols 250.00
JFull Name of Contributor Registration Number, if PAC
Joann A. Blum
IStreet Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
7233 Riverknolls Place Check
City State Zip Code M D Y [Amount
Dublin O | H | 43016 0141213]10]5 150.00
Full Name of Contributor egistralio:Number, if PAC
Celestine Maynard
Street Address Employer/Occupation/Labor Organization* ‘orm (Cash, Check, etc.)
3901 Mayfield Road #101 Check
City State Zip Code M D Y JAmount
Cleveland O | H{ 41121 0l5]0/51015 300.00
JFull Name of Contributor [Registration Number, if PAC
Gerald T. Sunbury
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
495 S. High Street Check
City State Zip Code M D Y [Amount
Columbus O | H [ 43215 0lelol1lols5 200.00
JFull Name of Contributor egistration Number, if PAC
David Michael
§Strect Address Employer/Occupation/Labor Organization® fForm (Cash, Check, etc.)
6681 Markwood Street Check
City State Zip Code M D Y [ Amount
Worthington O | H | 43085 01612161015 25.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occup;tion 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 and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total $ 1,200.00




