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NAME OF COMMITTEE (In Full)
Ohio Democratic Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rupert, Arthur, , ,

Date of Receipt

Mailing Address 445 East Maumee Avenue

M M ! D D ! Y Y Y Y

09 26 2019

City
Napoleon

State Zip Code
OH 43545

Transaction ID : 11ai-000552748

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 825.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Skelton, Cheryl, , , Date of Receipt
Mailing Address PO Box 291 MEwy s o) [YTYTYTY
09 26 2019

City
Columbus

State Zip Code
OH 43085

Transaction 1D : 11ai-000553193

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) w 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Joffe, Heidi, , , Date of Receipt
Mailing Address 4400 Drake Road My  Fore  FYTTTTTY
09 26 2019
City State Zip Code Transaction ID : 11ai-000552693
Cincinnati OH 45243 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Art Therapist
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Earmarked through ACT Blue
Other (specify) 450.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

100.00
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