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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Cincinnatus PAC

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

A. Dewitt, Andrew, , ,

Date of Receipt

Mailing Address 2570 Grandin Rd

M M ! D D ! Y Y Y Y

08 15 2018

City
Cincinnati

State Zip Code
OH 45208

Transaction ID : SA11Al.5705

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A N/A Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Evans, Jim, ,, Date of Receipt
Mailing Address 301 E. 4th Street, 40th Floor MEwy s o) o VTYTYTY
08 23 2018

City
Cincinnati

State Zip Code
OH 45202

Transaction ID : SA11AL5709
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Financial General Counsel Contribution
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ewald, Stephen, ,, Date of Receipt
Mailing Address 5375 Medpace Way MmNy o F5rn)  FVTTTTTTY
08 25 2018

City
Cincinnati

State Zip Code
OH 45227

Transaction ID : SA11A1.5729
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MedPace General Counsel Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

11000.00
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