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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
David Young for Judge Committee -
[Fell Name of Contribuior Regisiration Nember, if PAC
Shawn Dominy
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, eic.)
390 Shyanne Dr Credit Card
City -State Zip Code M D Y  JAmount
Powell O | H | 43065 Diel210[114 150.00
Full Name of Coctributor Registration Number, if PAC
Matthew Hersha
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, e1c.)
3179 Dunlavin Glen Rd Credit Card
City State Zip Code M D Y Armout
Columbus O | H | 43221 0l7i013]114 600.00
Full Name of Contributor Regismation Number, if PAC
Merisa Bowers
Street Address Emplover/Occupation/Labor Organization® Form {(Cash, Check, e1c.) -
363 Higley Ct Credit Card
City State Zip Code ] D Y |Amow
Gahanna O | H | 43230 0l7l1i6]1114 100.00

Full Name of Contributer
James Connors

Registration Number, if PAC

Steet Address Employers/Occuparionflabor Organizanon* Form (Cash, Check, e1c.)
3415 Watersilk Ct Credit Card
City Stare Zip Code M D Y Amount
Columbus O | H [ 43221 018/1i5(114 150.00
Full Name of Conuibutor Registration Number, if PAC
Alan Briggs
Street Address Employver/Occupation’Labor Organization* Form (Cash, Check, etc.)
1608 Maddux Ln ' Credit Card
City State Zip Code M D Y Amount
McLean Vi A | 22101 0l18/118]114 150.00
Full Name of Contributos Registration Numbser, if PAC
Robert Miller
Steet Address Employer/Occupation/Labor Organization* Form (Cash, E‘heck, etc.)
495 5 High 5t, Ste 450 Credit Card
Ciry Siate Zip Code M D Y Amount
Columbus O | H | 43215 0ig8j2l6|114 600.00
Full Name of Conmmibutor Registration Number, if PAC
Michael Probst
Street Address Employer/Occupation/Labaor Organization® Form {Cash, Check, etc.)
2020 Pevensey Ct Credit Card
{Cirv State Zip Code M n Y Ammount
Columbus O | H | 43220 0i9]118[1!14 150.00
JFull Name of Cootributor Registration Nurmber, if PAC
Maxwell Godfrey
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ¢tc.)
3344 Thunderbird Ct Credit Card
ICiry Suate Zip Code M [a) Y Amount
Columbus O | H | 43228 0191214(114 600.00

* Required for conmibutions 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 employer should be lisied. If twe or more emplovees contribute 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(BYX4)
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