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Statement of Contributions Received

Prescribed by Secretary of State 03/035

Page ‘

rName of Committee in Full

Govepies For Judg e

Full Name of Contnibutor

Tohn Scot . Favi A

Jil)

bb"@Y

Registration Number, if PAC

3346 WiIND DR

Employer/Qccupation/Labor Organization”

Forn {Cash, Check, ete.}

Check

"Lews Center

Srate

ONIp

Zip Code

D

SR HERT S

Full Name of Contributor
Gonzales

Registration Number, 1f PAC

Raymon
204¢L Casablanca Drwe

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.}

Q btk

City

Street Address
Aghbuvn

State

VA

Zip Code

20|47

D Y] Amount

oz lin|idl"sox

Full Name of Contnibutor

ciTi2eNs Foe

Anne

Gonza LeS

Registration Number, if PAC

Street Address Emgloyer/Occupation/Labor Organization” Form (Cash, Check, €tc.)
Q45 Macon Alley Checle
City State Zip Code i D Y] Amount o
Columbus ORI | 43206 g’é V|| 4 2600 —

Full Name of Contributor

MAZM\}ec! Rasiay % Rider Co LPA

Registration Nurnber, if PAC

jStreet Address Employer/Occupation/Labar Organization” Form (Cash, Check, etc.)
34205 SolonRd, Ste |00 o hecle
City i State Zip Code rvﬁ D Amount &
Solon otio] 44129 4301 4] Ts0%

Full Name of Contributor

Sleven B Lorig

bf\\) 1%

Registration Number, if PAC

Sireet Address . Employer/Occupation/Labor Organization” Form {Cash, Check, etc.)
lbbg Parland DT chedle
City State Zip Code Amount

Lancester

OH

42|20

a3zloj Y[ T50%

Full Name of Contributor

LLP

Registration Number, 1f PAC

Weston | Hurd

Streer Address

120\ €. 9H St Ste 1900

Employer/Occupation/Labor Organimtion‘

'I-‘orm (Cash, Check, erc.)

dhede

City I

Cleveland

State

O

Zip Code

44 (14

Amount

QM‘S 2[],0 l‘ll

[Foll Name of Contributor

Gmbbg l%_oeu.m .3 James

150 <

Registration Number, iiT’!

Street Address

5005 Frert ot Ste 200

Employer/Occupation/Labor Drgnnization‘

Form {Cash, Eheck. etc.)

Che e

City !

Colombys

State

OH

Zip Cade

43218

5] Y] Amount oo

03|24 o

‘ Full Name of Conmributor

Tames X

Mﬁq he\(

Registration Number, if PAC

Street Address i

\NQ’T\&\{
1507 Kaven s G-

Employer/Occupation/Labor Organizalion'

Form {Cash, Check, eic.)

Checle

City

L Colvmbos

State

OHLO

Zip Code

435235

D Yl

Llofl

Amount e g

4 15

M
0|3

) Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if arny, 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 also appear. [R.C. 3517.10(B){(4)]
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