31-E
R.C. 3517.10(B)

Event Date

7/21/11
Page 37

Statement of Contributions Received

at a Social or Fundraising Event

Prescnibed by Secretary of State 3/05

Name of Commitree in Full

David Young for Judge Committee

Full Name of Contributor

Registration Number, if PAC

Lawrence A Rhiel
Street Address Employer/Occupation/Labor Organization* M [M] Y Amount
500 South Front Street, Suite 200 01712151111 100.00
City State Zip Code Form{Cash,Check,eic)
Columbus Ol H 43215 Check
Full Name of Coniributor Registration Number, if PAC
Abe Bahgat Co LPA
Street Address Employer/Occupation/Eabor Organization® M D Y Amount
338 S High St 01712151111 100.00
City State Zip Code Form{Cash Check eic)
Columbus ol H 43215 Check
Full Nare of Contribator Registration Number, if PAC
E Scott Shaw
Sireet Address Employer/Occupation/Labor Orpanization® M D Y Amount
432 Glen Echo Cir 071215111 100.00
City State Zip Code Form(Cash,Check.etc)
Columbus 0! H 43202 Check
Ful! Name of Contributor Registration Number, if PAC
Law Office of Thomas F Haves LLC
Street Address Emplover/Occupation/Labor Orpanization® M D Y Amotnt
65 E Livingston Ave 01712t5]1h1 125.00
1Ciry State Zip Code Form{Cash Check.etc)
Columbus O ! H 43215 Check
Full Name of Contributor Registration Number, if PAC
P Dennis Pusateri
Street Address Emplover/Occupation/Labor Organization* M D Y Amount
492 Citv Park Ave o0l7[21511t1 100.00
City State Zip Code Form({Cash,Check etc)
Columbus 0ol H 43215 Check
JFull Name of Contributar Registration Numnber, if PAC
William S Lazarow
Street Address Employer/Occupation/Labor Organization* M D Y Amount
400 S Fifth Street, Suite 301 0l7]2i5]111 50.00
City State Zip Code Form{Cash,Check etc)
Columbus o ! H 43215 Check
FFull Name of Contributor Registration Number, if PAC
Cindi Sours-Morehart
Street Address Employer/Occupation/Labor Organization* M D Y Amount
4063 Riverview Drive gl7i2i5]1l1 100.00
Ciry State Zip Code Form(Cash,Checlcetc)
Columbus Q| H 43221 Check
* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than emplover should be listed. I two or more employees contmbute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C, 3517.10(BX3)]
Fill in the boxes below oaly 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 form No. 31-E” and list the date of the event
in the date cotumn.
Total contmbutions this event Total expenditures this event
Page Total § 675 QQ_
252500 000




