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Statement of Contributions Received

Prescribed by Secreary of State 3/03

P.sge1

Name of Committee in Full

Serrott for Judge Committee

Full Name of Contrshutor

Knisely, Kathleen

egistration Number, i PAC

Suect Address Employer/Cecupation/Labor Orpanization® Form {Cash, Check, elc )
1418 Northam Rd Check

City State Zip Code M D Y famount
Columbus O  H | 43221 0 6l1 511 0 200.00

JFull Name of Contributer

Registration Number, if PAC

Vorys, Sater, Sevmour, and Pease, LLP OH109
Street Address Employer/Occupation/Labor Qrganization® rF(er (Cash, Check, etc.)
52 E. Gay 5t - PO BOX 1008 Check
City State Zip Code M [b] Y Amount
Columbus O H | 43215 0 6l1 4]1 0 1,000.00
Full Name of Contributor cgistration Number, 1f PAC
Don Kelch
Strect Address Employer/Occupation/Eabor Organization® Fnrm (Cash, Check, etc.)
3926 Dierker Rd Check
City State Zip Code M 1> Y |Amount
Columbus O H ] 43220 0 611 651 0 250.00

Full Name of Contributor
Bernie Floetker

egistration Number, if PAC

Street Address Employer/Occupation/Labor Organization® fForm (Cash, Check, etc.}
1203 S High St Check
City State Zip Code M D Y JAmount
Columbus O H [ 432515 g 611 641 0 50.00
JFull Name of Contributor egistration Number, if PAC
Shawn Dominy
Street Address Employer/Occupation/Labor Organization® {Form (Cash, Check, etc.)
3837 Attucks Dr Check
City State Zip Code M D Y [Amount
Powell O B ] 43065 0 710 611 0 150.00
Full Name of Contributor egistration Mumber, if PAC
Michael Allen
[Street Address Employer/Occupation/Labor Orpanization® [Form (Cash, Check, etc.)
708 N Starr Dr Check
City State Zip Code M 2 Y  JAmount
Pickerington O H | 43147 0 710 6l1 © 75.00
JFull Name of Contributor egistration Number, if PAC
Richard Topper
Sreet Address Emplover/Occupation/Labor Qrpanization* orm {Cash, Check, etc.)
5132 Olentangy River Rd Check
City State Zip Code M D Y Amount
Columbus Q H | 43235 Q0 710 6/1 0 100.00

Full Name of Contributor

Sean H. Maxfield

R egistration Numnber, if PAC

Street Address Employer/Qccupation/labor Organizition® [Form (Cash, Check, etc.)
825 S Front 5t Check

City Suwate Zip Code M D Y Amount
Columbus O H | 43206 0 710 611 O 75.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupatior: and the name of the
individual's business, if any, rather than employer should be listed. If two ot more employees contribute via pavroll deduction and exceed the aggregate of $100, the labor
orgamzation of which the employees are members, if any, must appear. |R.C. 351 7.10(RX4)]

Page Total $

1,900.00




