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Name of Committee in Full

Judge Lawrence A. Belskis Committee

Full Name of Contributor

William B. Benson

Registration Numbes, if PAC

Swect Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
732 Trapp Drive Check

City State Zip Code M 0 Y Amount
Columbus OH 43230 1029208 $500.00

Full Name of Contributor Registration Number, if PAC
Joseph F. Frasch, Jr.

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
15650 Old Henderson Rd. Ste. N-130 Check

City Staje Zip Code M D Y. BAmount
Columbus OH 43220 10290 8]|$20000

Full Name of Contnibutor ] Reg;snarion T:\Ium ber, ;f PAC
Russell E. Lamm

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, ete.)
3368 Olentangy River Road Check

City State Zip Code M D Y. jAmount
Columbus OH 43202 1:01]2.9]0:8] $200.00

Full Name of Contributor ’ chisuation Numbcr, if PAC
John L. Onesto

Street Address Employer/Occupation/!.abor Organization” Form (Cash, Check, etc.)

887 S. High St. Check
City State Zip Code M D Y. RAmount
Columbus OH 43206 1 O 2 9D 8320000

Full Name of Contributor

H. Bruce Talboft**

Registration Number, if PAC

Street Address

- v
Employer/Occupation/Labor Organization

Form (Cash, Check,

elc )

1180 S. High St. Check
City State Zip Code M D Y Amount
Columbus OH_ 43206 1 :O 2 90 8]%500.00

Full Name of Contnbutor

~Adam R. Rinehart™

Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Organization”

Form {Cash, Check,

ete.)

-Lynda E. Morris

1180 S. High St. Check

City State Zip Code M D Y, Amount
Columbus OH 43206 10R 9D 8850000

Full Name of Contnbutor : ch;sn'atiox\ Numbcr, .ifPAC
Wiles, Boyle, Burkholder, Bringardner Co., L.P.A. CP-1058

Street Address Employer/Occupation/l.abor Organization” Form (Cash, Cheek, etc.)
300 Spruce St. Check

City Stale Zip Code M D Y. JAmount
Columbus OH 43215 10R908|s211.00

I“ull Name of Contributor Registration Num er, if PAC

Swrect Address

Employer/Occupation/L. abor Organiza(ion‘

Form (Cash, Check,

¢ic.)

7688 Brandbury Pl Check
City State Zip Code M D Y Amount
Dublin OH 43017 1.:012:9|0 8] $500.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. 1f contributor is setf-employed, the occupation 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 also appear. {R C. 3517.10(B)(4)}

**Court Appointee who may have received in excess of $250 in aggregate compensation from
Court appointments. [Canon 7 (C)(2)(a)(ii)]
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