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Name of Committee in Full

CAMPBELL FOR JUDG

E

Full Name of Contributor

Robert Hague

Registration Number, if PAC

Street Address

P.O. Box 32162

EmploverfOccupation/lLabor Organiy.alinn'

Form (Cash, Check, etc.)
on-line

City
Columbus

State

H

Zip Code
43232

SRR
0

9510

Amount

$2,500.00

Full Name of Contributor

Delmarshae Sledge

Repistration Number, if PAC

Street Address

2209 Grace Street

Em ployer/Occupation/Labor ()rganizatiun'

Form {Cash. Check, etc.}
on-line

Michele Van Tine

City State Zip Code M D YT Amount
Richmond VA 23223 0 I9 1 |8 1 EO $95.00
Full Namc of Contributer Registration Number, il PAC

Street Address Emptoyer/Occupation/Labor Organization” Form (Cash, Check, ete.)
188 E Kelso Rd. on-line

City State Zip Code M o] Yj Amount
Columbus OH 43202 0 |9 2 |4 1 o] $50.00

Full Name of Contributor

Tonya Thomas-Williams

Registration Number, if PAC

Street Address

92 Cherry Bark Loop

Employer/Occupation/Labor Organizalion'

Farm {Cash, Check, e1c.)
on-ling

City
Clayton

State

NC

Zip Code
27527

Molo Y
09 RBNO

Amount

$25.00

Full Name of Contributor

Noelle Frieson

Registration Number, if PAC

Michele Van Tine

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
3021 Edwin Avenue on-line

City Sate Zip Code M D' Y Amount
Hackensack NJ 07024 0|92 |8 110 ] $25.00

Full Name of Contributor Registration Numbecr, if PAC

Daniel Conner

Street Address Employer/Occupation/Labor Organizaliml‘ Form (Cash, Check, etc.)
188 E. Kelso Rd. on-line

City State Zip Code M D, Y Amount
Columbus OH 43202 1] ? P i8 1 |0 $100.00

Full Name of Contributor Registration Number, if PAC

Michele Van Tine

Street Address Employer/Qccupation/Labor Otganizalion. Form (Cash, Check, etc.)
208 E. Gay Street on-line

City State Zip Code MI DI Yl Amount
Columbus OH 43215 10p 2010732500

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, efc.)
188 E Keiso Rd- on-line

City State Zip Code M b Y] Amaunt
Columbus OH 43202 1 ‘0 1 ’4 110 | $100.00

* Required for contributions from individuals over $100 1o staiewide and general assembly candidates, If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employcr should be lisied. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orpanization of which the crployees are members, if any, must also appear. [R.C. 3517.10(BX4}]

Page Total

; $2,920.00




