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Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 305

Name of Cowanintee in Full
David Young for Judge Committee
Full Name of Contributor Registration Number, if PAC
Tohn P Johnson Law Office, LLC
Street Address Employer/Occupation/Labor Crganization® M D Y Amount
501 S High St 112j0i6l111 100.00
City State Zip Code Form{Cash,Check, eic)
Columbus 0o | H 43215 Check bkt
JFull Name of Contributor Registration Number, if PAC
Philip B Kaufman
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
341 South 3rd Street, Ste 300 1{2l0lef1l1 100.00
iy Siate Zip Code Form(Cash,Check etc) .I._3, v _;'.sn';,’ﬁ‘},u'{q f.-_'b,
Columbus o ! H 43215 Check B ol
Full Name of Contributor Registration Number, if PAC
Roger M Koeck
Smeet Address Employer/Occupation/Labor Crganization* M D Y Amaount
6257 Emberwood Rd 112]0t6]111 100.00
City State Zip Code Form{Cash,Check.eic) I;"‘ AT i
Dublin 0ol H 43017 Check e ey Bt
JFull Name of Conmributor Registration Number, if PAC
Donald B Leach Jr
Street Address Employer/Occupation/Labor Organization® M D Y Armoknt
191 W Nationwide Blvd, Ste 300 1121016]111 100.00
City State Zip Code Form(Cash,Check.etc) Ii‘}_a}g# Rt 5 LAY
Columbus a ! H 43215 Check [kl #2405
Full Name of Contnibutor Registration Number, if PAC
Gregg R Lewis
Street Address | Employer/Occupation/Labor Organization® M D Y Amount
625 City Park Ave 112]ole6]1l1 100.00
City Stare Zip Code Form{Cash,Check e1c) :T?:-: t;f‘\%iégﬂ'?:‘f;’ ,
Columbus ol H 43206 Check GV, U
Full Name of Conmibutor Regisiration Number, if PAC
Jeffrev D Mackey
Street Address Employer/Occupationflabor Organization® M D Y Aot
1538 Melrose Ave 112[{0l6]111 100.00
City State Zip Code Form{Cash.Check.etc) 3 ‘_{ ) '_"‘"ﬁ?," » ,_'};;.
Columbus o | H 43224 Check _ EADMGEE Fabiy s/
Full Name of Contributor Registration Number, if PAC
William Mann
Street Address Emplover/Occupation/Labor Organization® M D Y
580 S High St 112[olél1i1
Ciry Siaie Zip Code Form{Cash,Check. et}
Columbus ot H 43215 Check

* Required for contributions from individuals over $100 10 staiewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
indiridual's business, if any, rather than employer should be listed. If two ¢r more employees contribute via payroll deduction and exceed the aggregate of 3100, the labor
arganization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total conmibutions for this event to form No. 31-A. Under Full Name of Coniributor state ~Contributions from form No. 31-E” and list the dase of the event

in the date column.

Totat contributions this event Total expenditures this event

Page Totat § ZQQ QQ




