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NAME OF COMMITTEE (In Full)
Tim Ryan for Congress

Full Name (Last, First, Middle Initial)
A. O_Bnen’ Michael, J., , Date of Receipt
Mailing Address 1849 Edgewood St NE mim /ool [IVTIVTIYTY
02 19 2020
City State Zip Code Transaction ID : 456046
Warren OH 44483-4127
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 250.00
Name of Employer Occupation ’ ’ _
State of Ohio State Representative, 64th Dist.
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B Padgitt, Kathy, S., , Date of Receipt
Mailing Address 491 Millbrook St Mmoo Y Y VY
02 20 2020
City State Zip Code Transaction ID : 456114
Canfield OH 44406-9663
FEC ID ber of tributi
federal ;;:E(:aelr :on:r%?ttrtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 2200'_00
Northeast OH Kidney Group Physician
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary @ General
Other (specify) w 5000.00
J J -
Full Name (Last, First, Middle Initial)
c Padgitt, Kathy, S., , Date of Receipt
Mailing Address 491 millbrook St MTW s [o T [VEVIVEY
02 20 2020
City State Zip Code Transaction ID : 456127
Canfield OH 44406-9663
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 600._00
Northeast OH Kidney Group Physician
Receipt For: 2020 Election Cycle-to-Date Memo Item
. v
Primary D General
Other (specify) w 5000.00
J J -
. . . 3050.00
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