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Statement of Contributions Received

Prescribed by Secretary of State 3/08
|

Page 2

Name of Commiltee in Fyll

David Young For Judge Committee

Full Name of Contributor

Mark Bodnar

Ichistmtion Number, if PAC

Full Name of Contributor

Ronald D. Wyss

|

Street Address Employen()ccupatinnfi.abor Organizalion®* Form (Cash, Check, e1c.}
PO Box 451160 | Check
City State Zip (I.‘odc M n Y Amount
Westlake OH | 43209 0131110]1!1 100.00
]

Registration Number, if PAC

Full Name of Contritsrior

Michael S. Schiff

Street Address EmployerfOccupation/] ibor Organization* Form (Cash, Check, etc.)
3686 C.R. 60 ! Check

City State Zip C})dc M D Y  JAmount
Ada Oh | 45810 013]018(1]1 100.00

Registration Number, if PAC

Street Address

&nploycriOccupaliun!Lapof Orpanization*

Form (Cash, Check, etc.)

Full Name of Contributar

Jeffrey L. Wilden

H
|

Registration Number, if PAC

400 S. Parkview Ave. | Check
City State Zip Co;de M D Y  JAmount
Columbus OH | 43209 01310171111 300.00
Full Name of Contributor ! Registration Number, if PAC
William Mann |
Street Address Employer/Occupation/Labor Organization* !Fnrm (Cash, Check, etc )
580 South High Street E Check
City Siate Zip Cod:: M D Y JAmount
Columbus OH | 43215 0l3f1l2]1(1 100.00
Full Name of Contributor _ Registration Number, if PAC
Jeffrey S. Smith t
Street Address 'Emplcytr."Ot:cup:ltl'ﬂnﬂ.ah):r Organization* Form (Cash, Check, etc.)
228 Lansing Street | Check
City State Zip Codc; M ) Y  JAmount
-Columbus OH | 43206 013[215]1!1 100.00
!

Street Address
8970 Locherbie Court

F.mplowaOocupationﬂ;ﬂmriOrgnnimim‘

Form (Cash, Check, eic.)

Check

City
Dublin

State Zip Code |

OH | 43017

M D Y

0/31110]111

| Amnount

500.00

Full Name of Contributor
Dona Ferris

Registration Number, if PA

C

Street Address

Employer/Occupation/Labor Crpanization®
.

Form (Cash, Check, eltc.)

724 1/2S. High ; Pay Pal
City State Zip Code M D Y Amount
Columbus OH | 43206 0141011111 100.00
Full Name of Contributor ) Registration Number, if PAC
John Johnson .
Street Address Employer/Occupation/tabor Oqganizmion' Form (Cash, Check, ete.}
501 S. High Check
City_ State Zip Code ' M D Y Amount
Columbus OH | 43215; 013f2i8]1l1 100.00

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4))

-* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor 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 employecs contribute via payfnll deduction and exceed the agyregate of $100, the labor

Page Total § 1,400.00
—_—n




