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Statement of Contributions Received
L] - -
at a Social or Fundraising Event
Preseribed by Secretary of State 3105
Name of Commitiee in Full
David Young For Judge Committee
Full Name of Contributor Registration Number, iff PAC
B. Luftman |
Street Address Employer/Occupation‘Labor Organtzation® M D Y Amount
580 E. Rich } 1 0[216[1]1 50.00
City State Zip Code Form{Cash,Checlceic)
Columbus OhL | . 43215 Check
Full Name of Contnibutor Registration Number, if PAC
3 Checks $25.00
Street Address EmployerOceupatiors’ Labor Organization® M D Y Amount
' 110j2.611.1 75.00
City State Zip Code Form{Cash,Check.eic)
| Check
Full Name of Contributor Registration Number. if PAC
1 Cash Donation
Street Address EnployerOccupation/Labor Organization® M B Y Amount
: 110{2'6]111 25.00
City State Zip Code Form{Cash.Check.etc)
! : Cash
FEull Name of Contributor Registration Nurmber. if PAC
Perry Griffith .
Street Address Enployer/Occupation/Labor Orgnization® M D Y Amourt
1155 Oregon Ave. ': 110[216[1i1 50.00
City State Zip Code Form{Cash,Check etc}
Columbus Oh ' : 43218 Cash

Full Name of Contributor

Sherry Eastman

Registration Number, if PAC

Full Name of Contributor

Registration Number, if PAC

Smeet Address EmployerQccupation/Laber Organization* M D b Amount
9145 Strowser Road ' 110)216]1i1 50.00
City State Zip Code Yorm{Cash.Check.etc)
Orient OH | C 43146 Cash
$Full Name of Contributor | Regisiration Number, if PAC
Rob Shafer
Street Address Employer/QOccupation’Libor Organization® M b Y Amount
2 Minerva Dr. ‘ 110f2i6]1:1 50.00
City State Zip Code FormiCash, Check et}
Columbus OH | »o 43215 Cash

Strect Address Emplover/Qccupation/Labor Orgmization®

M D Y Amount

I 5 |

City State Zip Code

Form{Cash.Check.eic)

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

individuzl's business. if any, rther than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor

organization of which the employees are mewbers, if any. must sppear. [R.C. 3517.10(3)(4)]

Fill in the boxes below only on the last page for this event.

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

in the date column,

Total conributions this event ‘T'otal expenditures this event

Puge Total $ ’%Q(] “[]




