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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Wame of Comminee in Full
David Young for Judge Committee
Full Name of Contributor Regisration Number, if PAC
Contributions from Form 31-E I .
Street Address Employer/Occupation/Labor Organization® Form {Cash, E‘heck, etc.)
City State Zip Code M D Y Ammount
|_ | 0l6l112{1]4 1,680.00
Full Name of Contributor Repisraton Number, if PAC
Jeffrey A Berndt Attornev At Law LI.C
Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
575 S High St Check
City State Zip Code M D Y Amount
Columbus O | H-| 43215 0i6|1i7][114 100.00
JFull Name of Contributar Registration WNumber, if PAC
Lane Alton & Horst LLC
Sireet Address Employer/Occupation/Labor Organization® Form (Cash, Check, eic.)
2 Miranova Pl Check
City State Zip Code M D Y Amoung
Columbus O | H | 43215 0i6l1l7[114 200.00
JFull Name of Contributor Registration Number, if PAC
Contributions from Form 31-E
Street Address Employer/Occupation/Labor Organtzation® Form (Ca&h.ﬁChcck, etc.)
City State Zip Code M D Y  JAmount
l 0t6l2l6]1i14 6,200.00
Full Name of Cortributor Registration Nurnber, if PAC :
G Gary Tvack
Street Address Emplover/Occupaton/Labor Organization® Form (Cash, Check, c1c.)
427 Pittsfield Dr Check
City State Zip Code M b Y Amouni
Worthington O | H [ 43085 ol7{ol1]114 40.00
JFull Name of Contributor Registration Number, if PAC
Contributions from Form 31-E
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.}
|Ciry Siate Zip Code M D Y Amount
0l7{0l5]114 1,645.00
JFull Name of Contributor Registration Numnber, if PAC
Scott Elliot Smith LPA _
Strees Address Emplover/Occupation/Labor Organization® = rorm (Cash, Check, e1c.)
5003 Horizons Dr, Ste 200 Check
ICity State Zip Code M D Y  JAmoum
Columbus O | H | 43220 0l7l112]114 1,000.00
Full Name of Conmibutor Registration Number, if PAC
Contributions from Form 31-E
Street Address Employer/Occupation/Labor Orpanization® Form (Cash, Check, eic.)
City State Zip Code M B Y |Amount
i 0171161114 1,565.74

* Required for contributions from individuals over $100 1o siatewide and peneral assembly candid

lates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rether than employer should be listed. I two or more employees contribute via payrol! deduction and exceed the aggregate of $100, the labor
orgznization of which the employees are members, if 2ny, must appear. [R.C. 3517.10(BX4)]

Page Total §

12,730.74




