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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)
Portman For Senate Commitiee

Full Name {Last, First, Middle !nitial}
Anubhav Mital

Date of Receipt
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Transaction 1D : A-C44769

Amount of Each Receipt this Perlod
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A.
Mailing Address 3030 Glentarm Count
City State Zip Code
Cincinnati CH 45236-1463
FEC ID number of contributing @l ol : : : l
federal pelitical committee.
Name of Employer Occupation
Georgsetown University Hospital Physician
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Receipt For: 2016

D General

m Primary
. QOther (specify}

Election Cycle-to-Date
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Full Name (Last, First, Middle Initial)
A. Malachi Mixon Ilf

Date of Receipt
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Transaction 1D : A-C44653

Amount of Each Receipt this Period
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B.
Mailing Address 3105 Topping Lane
City State Zip Code
Chagrin Falls OH 44022-5649
FEC ID number of contributing T
federal political committes. -
Name of Employer Occupation
Invacare Corporation CEO
Receipt For: 2016 Election Cycle-to-Date
a Primary D General

. Other (specify)
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Full Name {Last, First, Middle Initial)
A. Malachi Mixon lil

Date of Receipt

ooy
05 l 18

2013

Transaction 1D : A-C44654

Other (specify}

C. —
Mailing Address 3405 Topping Lane
City State Zip Cods
Chagrin Falls OH 44022-6549
FEC ID number of contributing
federal poiitical committee. l ;
Name of Employer Occupation
Invacare Corporation CEO
Receipt For: 2016 Election Cycle-to-Date
Primary & General
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Amount of Each Receipt this Period
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5450.00
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