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Fvent Date: November 29,

Statement of Contributions Received o

Name of Committee in Full:

COMMITTEE TO RE-ELECT JUDGE GILL

Full Name of Contributor
Scott Friedman

Registration

Number, if PAC

Street Address Employer/Qccupation/Crganization Form (Cash, Check, etc.)
1320 Dublin Rd. Ste.101 Friedman & Mirman Co., L.P.A Sqguare

City State Zip Code M/D/Y

Columbus OH 43215 11/29/11 $300.00

Full Name of Contributor Registration Number, if PAC

Petroff & McNair

Street Address
140 East Town St, Suite 1070

Employer/Occupation/Organization

Form (Cash, Check, etc.)
Square

City State | Zip Code MDY
Columbus OH 43221 11/25/11 $500.00
Full Name of Contributor Registration Number, if PAC

George Skestos

Street Address Employer/Occupation/Organization Form (Cash, Check, etc.)
147 E. Deshler Avenue Square

City State Zip Code M/D/Y

Columbus OH 43206 11/29/11 $575.00

Full Name of Contributor Registration Number, if PAC

Zachary Swisher

Street Address
137 E. State Street

Employer/Occupation/Organization

Form {Cash, Check, etc.}
PayPal

City State Zip Code M/DJY
Columbus OH 43215 11/29/11 $50.00
Full Name of Contributor Registration Number, if PAC

Elizabeth Vorys

Street Address Employer/Occupation/Crganization Form {Cash, Check, etc.}
5810 Havens Corner PayPal

City State Zip Code M/DIY

Gahanna OH 43230 11/29/11 $75.00

Full Name of Contributor Registration Number, if PAC

John Reehll

Street Address
117 N. Remington Road

Employer/Occupation/Crganization

Form (Cash, Check, etc.)
Square

City
Bexiey

State
OH

Zip Code
43209

M/D/Y
11/29/11

$150.00

Fult Name of Contributor
Michael Isaacs

Registration

Number, if PAC

Street Address Employer/Qccupation/Organization Form (Cash, Check, etc.)
401 N. Front Street; Suite 300 Square

City State Zip Code M/DfY

Columbus OH 43215 11/29/11 $150.00

Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Organization

Form (Cash, Check, etc.)

City

State

Zip Code

M/DfY

* Required for contributions from individuals over $100 to statewide
and the name of the individual's business, if any, rather than empioy!

and exceed the aggregate of $100, the labor organization of which the employees are members, if any,

and general assembly candidates. If contributer is self-employed, the cccupation
er should be listed. If two or more employees contribute via payrall deduction
must appear. [R.C. 3517.10(B)}{4)]



