31-E

Event Date 3/27/ 14

R.C 3517.10(B
(B) Page 19
- L] .
Statement of Contributions Received
L] - -
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
David Young for Judge Committee
Full Name of Coniributor Regisiration Number, if PAC
Richanne M Zvmkoski
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
2128 Poplar St 0l41012(114 100.00
City State Zip Code Form(Cash,Check etc) j
Columbus O H 43207 Check 5 B
Full Name of Contributor Registration Number, if PAC
Zach Scott for Sheriff
Street Address Employer/OccupationfLabor Organization® M D Y Amount
545 E Town 5t 0l4]|012[114
City State Zip Code Form{Cash,Check etc)
Columbus O | H 43215 Check
JFull Name of Contributor Registration Number, 1f PAC
Eric Brehm
Street Address Employer/Qccupation/Labor Organization* M D Y Amount
1466 Sedgefield Dr 0/4]012[114 150.00
City State Zip Code Form(Cash,Check,etc) '
New Albany 0O H 43054 Check el o
[Fult Naune of Contributor Registration Number, if PAC
Karen Held Phipps
Street Address Employer/Ceeupation/Labor Organization® M D Y Amount
4333 Reed Rd 0i4l0l2]|1/4 150.00
City State Zip Code Form{Cash,Check etc) T Ly ;
Columbus Ol H 43220 Check b
Full Name of Contributor Registration Numnber, if PAC
Michael King Fultz
Street Address EmployerOceupation/Labor Organization* M D Y Amount
452 Otterbien Ave ol4afoi2{114 150.00
City State Zip Code Form{Cash.Check et a7y &, dRHL A
Westerville gl H 43081 Check B
JFull Name of Contributor Registration Number, it PAC
Brvan Bowen
Street Address Employer/Oceupationflabor Organization® M D Y Ammoumnt
3069 Woodbine P1 0/4|0l2[1]4 150.00
City State Zip Code Form{Cash,Check etc) o S AT
Columbus ol H 43202 Check __ BEERGIGH
Full Name of Contributor Registration Number, if PAC
Carole Depaola
Street Address Employer/Qccupation/Labor Orgatization* M D Y Amount
4944 Buck Thorn Ln 0l4a{0i2{1/4 150.00
City Statc Zip Code Form{Cash,Check etc} ¥ ity Y s
Lo B
C()lumbus () I H 43220 Check Pt '\@ﬁ_;ﬂ%

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employcd, the occupation and the name of the

individual's business, if uny, rather than employer should be listed. I two or more employces contribute via payroll deduction and exceed the aggregate of $100, the labor

arganization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)]

Fill in the boxes below oniy on the last page for this event,

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

in the date columnn.

Total contributions this event

Total expenditures this event

Page Total $ QSQ QQ




