Statement of Contributions Received

Prescribed by Secretary of State 3/05

Pa:_:c?

Wame of Cortrtrmiries in Full
David Young for Judge Committee

Full Name of Contributor

Ichisuarion Number, if PAC

Richard W Schuermann Jr
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, 1c.)
3260 Kioka Ave Check
City Siate Zip Code M D Y Amount
Upper Arlington O | H | 43221 110]0i3[114 200.00
Full Name of Contributor Registration Number, if PAC
Kegler Brown Hill & Ritter PAC CP648
Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check, etc.)
65 E State St, Ste 1800 Check
City State Zip Code M D Y |Amoun
Columbus O | H. 43215 110/013]114 500.00
Full Name of Conmibutor Registration Number, if PAC
Columbus Firefighters Union 1.-67 PAC Fund LA 839
Street Address Employer/OccupationLabor Organization* Form {Cash, Check, e1c.)
379 W Broad St Check
City State Zip Code M D Y Amount .
Columbus O | H-{| 43215 110013114 1,500.00
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E
Street Address EmploverfOccupation/Labor Organization® TForm (Cash, Eheck, etc,)
City State Zip Code M D Y Amount
| 110013114 2,380.00
Full Name of Contributor Registration Number, if PA'C
John H Bates
Street Address Employer/Occupation/Labor Organization® Irorm (C:a.sh,ae«:k1 etw.)
495 5 High 5t, Ste 400 Check
Ciry - Suate Zip Code M D Y Amount
Columbus O | H | 43215 110[{1t01114 100.00
Full Name of Contributor Regiswation Number, if PAC
Robert Zavagno Jr
Street Address Employer/Occupation/Labar Organization* Form {Cash, Check, etc.)
29117 King Arthur Ct Check
City State Zip Code M ) Y Amount
Westlake O | H | 44145 1lol1i0]114 100.00
Full Name of Contmbutor Regiswation Number, if PAC
Christopher ] Minnillo
Street Address Enployer/Occupation/Labar Organization® Form {Cash, Check, etc.)
1300 W Third Ave, Ste 210 Check
City State Zip Code M D Y Amount
Columbus O | H | 43212 1foi1l0l1l4 100.00
Full Name of Cormibuior Registration Number, if PAC
Beatty for Judge _
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
545 E Town 5t Check
|City State Zip Code M D Y Afmount
Columbus O | H | 43215 110[{110]114 150.00

* Required for contributions from individuals over $100 to starewide and general assembly candidates. If coniributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more emplovees contribute via payroll deduction and exceed the aggrepate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]
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