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NAME OF COMMITTEE (In Full)
Steve Chabot for Congress

Full Name (Last, First, Middle Initial)
Pies, Gary, , , MD

A — Date of Receipt
Mailing Address 4583 Whispering Oak Trl MIm |/ oo |/ [VIVIVTY
03 03 2020
City State Zip Code Transaction ID : AF558D86950F74C5D960
Cincinnati OH 45247-6075
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ _
self Oral Surgeon
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 2000.00
b b -
Full Name (Last, First, Middle Initial)
B Post, Richard, , , Date of Receipt
Mailing Address 7913 Bridge Point Dr MEM /DD Y Y Yy
03 08 2020
City State Zip Code Transaction ID : A480BSBDAD10346E5BDD
Cincinnati OH 45248-1925
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 500'_00
Retired retired
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 750.00
b b -
Full Name (Last, First, Middle Initial)
c Ritter, James, W., Mr., Date of Receipt
Mailing Address 3374 Madison Road MEM /D ED Y Y Yy
Apt 209 03 14 2020
City Séa:le Zip Code Transaction ID : A5562CACFB3F54B39A5B
Cincinnati 45208
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
Governmental Solutions LLC Owner
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 500.00
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1500.00
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