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Statement of Contributions Received

Page

Name of Comminee in Full

Junga for Judge

Full Name of Contributor

**John Bates, esq.

Registration Number, i’ PAC

Street Address

Emplover/Occupation/Labor Organization’

Form (Cash, Check, etc.)

495 S High St attorney check
City State Zip Code M Di Yf Amount
Columbus OH 43215 0 6 D 8 [1 0 | 85000

Full Name of Contnibutor

**Tash Ruth

Registration Number, if PAC

Street Address Employer/OccupationfLabor Organization” Form {Cash, Check, etc.)
1493 Chambers Rd attorney cash

City State Zip Code WM D Y’i Ameounl
Columbus OH 43215 0 ;I' 0 |ES 1 I0 $40.00

Full Name ¢f Contributor

*Richard Killworth

Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Organization”

Form (Cash, Check, ete.}

Full Name of Contributor

** E Scott Shaw

Registration Number, if PAC

205 Dell Park Ave retired check
City State Zip Code M D Y Amount
Dayton OH 45419 017 |1 |9 [1 |0 ] $3.000.00
| : i

Street Address

EmployenOceupation/l,abor Organization”

Form (Cash. aﬁck, elc.)

500 S Front St Ste 130 allorney check
City State Zip Code M D Yj Amount
Columbus OH 43215 0 %7 1 ? f P $50.00

Full Name of Contributer

*Steven J Killworth

Registration Number, (f PAC

Strect Address

Empleyer/CecupationdLabor Organization”

Form {Cash, Check, etc.)

1914 Canterbury check
City State Zip Code M D Y Amount
Houstan TX 77030 ol |11 IO $500.00

Full Name of Contributor

** Jeffery A Berndt

Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Orgunization”

Formn (Cash, Check. etc.}

575 S High St attorney check
City State Zip Code M, DI A Amouni
Columbus OH 43215 0 § B |1 I P $100.00

Full Name of Contributor
Thomas J Bonasera

Registration Number, if PAC

Street Address

Employer/Qecupationflabaor Organizution'

Form (Cash, Check, etc.)

1360 Marlyn Dr check
City S1ate Zip Code .\1J B Yi Amount
Columbus OH 43220 0 9 00| $20000

Full Name of Contributor

*Richard Killworth

Registration Number, if PAC

Street Address

Employer/Occupation/laber Organization”

Form (Cash, Check, ¢tc.)

205 Dell Park ave retired check
City State Zip Code M D Y| Amount
Dayton OH 45419 ol9]2]o|1]o] ss600.00

* Required for contributions from individuals over $100 o statewide and general assembly cundidates. If contributor is selt-employed. the oceupation and the name of the
individual’s busingss, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must also appear. [R.C. 3517, 10(B)4))

Page Total $12,540.00




