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Statement of Contributions Received

Prescribed by Se¢retary of State 3/05

Wame of Commirtee in Full

David Young for Judge Committee

Full Name of Contributor

Contributions from Form 31-E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, ctc))

City State Zip Code M D Y Amount
01312171114 4,535.00
Full Name of Contnibutor Registration Number, if PAC
Zaino & Humphrey LPA
Street Address Employer/Oceupation/Labor Organization® Form (Cash, Check, eic.)
5775 Perimeter Dr, Ste 275 Check
City State Zip Code M o] Y Amount
Dublin O | H | 43017 0l4]0i5/114 100.00
Full Name of Contributor Registration Number, if PAC
IBEW PAC Voluntary Fund
Street Address EmploverfOceupation/Labor Organization® Form (Cash, Check, et¢.)
900 Seventh 5t NW Check
City State Zip Code M D Y Arnount
Washington D | C I 20001 014{015]114 150.00

Full Name of Contributor

Jeffrey A Berndt Attorney at Law LLC

Registration Number, if PAC

Street Address

575 S High St

Employer/Occupation/Labor Orgunization®

Form (Cash, Check, ete.)

Check

City
Columbus

State

ol H

Zip Code

43215

M Iy Y

0l4l0i7]114

Amount

100.00

Full Name of Contributor

Zeiger Tigges & Little LLP

Registration Number, it PAC

Street Address Employer/QOccupation/Labor Organization® Form (Cash, Check, ctc.)
41 S High St, Ste 3500 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0l4[112]1/4 500.00

JFull Name of Contributor
Contributions from Form 31-E

Reyistration Number, if PAC

Street Address

EmployerOceupation/Labor Organization*

Form (Cash, Check, cte.)

City

State

Zip Code

M D Y Amount

olda|1lof1l4 4,465.00

Full Name of Contributer

Beggs Law Offices Co LPA

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1675 Old Henderson Rd Check
City State Zip Code M o] Y Amotnt
Columbus O | H | 43220 olaltis]1i4 250.00
Full Name of Contributor Registration Number, if PAC
John A Zervas Co, LPA
Street Address Employer/Qccupation/Labor Organization® Form (Cash, Check, cte.)
691 N High Si, Ste 304 Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0lajilej1l4 50.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-cmployed, the occupation and the name of the
q g Y

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the tabor

organization of which the employees are members, if any, must appear. [R.C. 3517 16(B)(4)]

Page Total$ _ 10,150.00




