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Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Name of Comminee in Full

David Young for Judge Committee
[Falt Name of Contribtor Regstration Number, if PAC

Law Office of Thomas F. Haves LLC
Street Address Emplover/Occupation/Labor Crganization* M D Y Amouni

65 E Livingston Avenue 015]311]111 125.00
ICity State Zip Code Form({Cash,Check ¢ic)

Columbus ol H 43215 Check
JFull Name of Contributor Registration Number, if PAC

Gerald T Sunbury
Street Address Employer/Occupation/Labor Organization* M D Y Amount

495 S High Street, Ste 400 0l5f311[1l1 50.00
ICity State Zip Code Formn(Cash,Check,eic)

Columbus ol H 43215 Check
Full Name of Contributor Registration Number, if PAC

Meridian Henderson LLC
Sweet Address | Emplover/Occupation/Labor Organization* M D Y Amount

1736 W 5th Ave 0151311111 100.00
Ciry State Zip Code Form(Cash,Check etc)

Columbus O | H 432172 Check
Full Name of Contributor Regiswation Number, if PAC

John L. Onesto
Street Address Employer/Occupation/Labor Organization* M D Y Amount

118 East Main Street 01513114111 100.00
City Staze Zip Code Form{Cash,Check.e1c)

Columbus 0! H 43215 Check
Full Name of Contributor Registration Number, if PAC

Erica Probst
Sweet Address Emplover/Occupation/Labor Organization* M [ Y AIDOUn!

88 West Mound 5t 0i5[3{1}1l1 100.00
City State Zip Code Form(Cash,Check.eic)

Columbus ol H 43215 Cash
Full Name of Contributor Registratton Nwmnber, if PAC

Thanas Saatius
Streer Address Employer/Occupation/Labor Orpantzation® M D Y Amount

1331 North High St 0i5]311]111 60.00
City State Zip Code Form(Cash,Check,etc)

Columbus 0ol H 43201 Cash
Full Name of Contributor I?{egistralion Number, if PAC

Jeffrey Poth :
Street Address Employer/Occupation/tabor Orpanization® M D Y Amount

495 S. High Street 0153111111 100.00
City State Zip Code Form(Cash, Check ete)

Columbus 0! H 43215 Cash

* Required for comtnibutions from individuals over $100 1o statewide and general assembly candidates. If connibutor 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 employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517 16(BX4)]

Fill in the boxes below onty on the last pape for this event.

Transfer the Tota! contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event

in the date column.

Total conributions this event

Total expenditures this event
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