31-E Bventhate  g_3()-11
R.C.3517.10(B) Page 3
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secrctary of State 3/05
[Rame of Commttee i Fuil
David Young For Judege Committee
Full Name of Contributor Registration Numbser, if PAC
M. Sean Cydrus
Street Address Employer/Occupation/l.abor Crganization® M n Y Amount
4449 Easton Way 019]3i0]1i1 100.00
City State Zip Code Form(Cash,Check,etc)
Columbus OH | 43219 Cash
Full Name of Contributor Registration Number, if PAC
Dustin Blake
Street Address Employer/Occupation/Labor Organization® M D Y Amount
111 Rich Street 01913i0f1(1 100.00
ICity State Zip Code Form{Cash,Check.etc)
Columbus QY ! 43215 Cash
Full Name of Contributor Registration Number, if PAC
Chris Young
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
9500 Euclid Ave 0(913i0f1[1 100.00
City State Zip Code Form(Cash,Check,etc)
Cleveland OH | 44195 Cash
JFull Name of Contributar Registration Number, if PAC
Mark Collins
Street Address Employer/Occupation/Labor Orpanization® M L Y Amount
492 5. High 0l9f3i0]1!1 100.00
City State Zip Code Form{Cash,Check etc)
Columbus OH | 43215 Cash
JFull Name of Centributor Registration Number, if PAC
Gordon Evans
Street Address Employer/Occupation/labor Organization*® M ) Y  FAmount
495 5. High 0/9(3!0]1]1 60.00
City State Zip Code Form{Cash,Check etc)
Columbus OH | 43215 Cash
Full Name of Contnibutor Repistration Number, 1f PAC
Street Address Employer/Occupation/Labor Crganization® M D Y Amount
l | l
City State Zip Code Form(Cash,Check etc)
JFull Name of Contribwtor Registratton Number, if PAC
Strect Address Employer/Oceupation/Labor Organization® M > Y Amount
| | l
City State Zip Code Form{Cash,Checketc)

Fill in the boxes befow onty on the last page for this ever.

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

in the date column,

Tatal contributions this event

Totzl expenditures this event

* Required for contributicns from individuals over S100 to statewide and general assembty candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be fisted. [f ftwo or more employees contribute via payroll deduction and exceed the apgregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4}|

Page Total § 4 ﬁ! .00




