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Name of Committee in Full

David Young for Judge Committee

Full Name of Contributor

john H. Bates

Regiswation Number, if PAC

Strees Address

Employer/Occupation/Labor Organization®

Form {Cash, Check, ¢12.}

495 S High Street, Suite 400 Check
City Siate Zip Code M D Y Amount
Columbus O | H | 43215 0i4]218[114 100.00
JFull Name of Contributor Registration Number, if PAC
Brotherhood of Locomotive Engineers and Trainmen PAC Fund 00099234
Swreet Address Emplover/Occupation/Labor Organization™ Form (Cash, Check, ¢tc.)
1370 Ontario 5t Check
City State Zip Code M D Y  |Amount
Cleveland O | H | 44113 ol5]013][1l4 200.00

Full Name of Coniributor

Samuel H. Shamansky Co LPA

Registration Number, if PA

Streer Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.)

523 S High St Check
City State Zip Code M o Y Amount
Columbus O | H | 43215 0l5i0l7]114 1,000.00
Full Name of Conzributor Registration Number, if PAC X
Bob Hoving
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
9071 Tartan Fields Dr Check
City Stare Zip Code M D Y Amount
Dublin O | H | 43017 0l5(1l6]1l4 200.00
Full Name of Contributor Registration Number, if PAC
Joseph L Mas
Street Adidress Employer/Occupation/Laber Organization* Form (Cash, Check, e1c.)
330 South High Street Check
City State Zip Code M D Y Arnount
Columbus O | H | 43215 0l5]2t4]1l4 50.00
Full Name of Contnibutor Registration Number, if PAC
Charles D Underwood
Strect Address Emplayer/Occupatton/Labor Organization® Form (Cash, Check, tc.)
731 Fairwav Blvd Check
Ciry State Zip Code M o] Y Amount
Whitehall O | H | 43213 0i15f2141114 100.00
JFull Name of Contributor Regisiration Number, if PAC
Robert Zavagno Jr
Street Address Empleyer/Qccupation/Labor Organization* |Form {Cash, Check, etc.)
29117 King Arthur Ct Check
Ciry - State Zip Code M D Y Amouni
Westlake O_t H | 44145 015]214]114 200.00
Full Name of Contnibutor Registration Number, if PAC
Contributions from Form 31-E
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
City State Zip Code M D Y Amount
| 0l5jol8]114 1,465.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occuparion and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees conmibute via paytoll deduciion and exceed the aggregate of $100, the labor
organization of which the employvees are members, if any, must appear. [R.C. 3517 10(BX4)]
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