31-E
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Event Date 6/26/14

Page 15
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Name of Commitiee in Full

David Young for fudge Committee
Full Name of Contributor Registration Number, if PAC

Kevin E Griffith
Street Address Employer/Occuparion/Labor Organization® M D Y Amount

2084 Tremont Rd gl7[ol1f114 150.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43221 Check
Full Name of Conmibuzor Registration Number, if PAC

Carol L Merriman
Street Address Empleyer/Occuparion/Labor Organization* M b Y Amount

3330 Walker Rd 0171011[114 150.00
ICity State Zip Code Form(Cash,Check eic)

Hilliard ot H 43026 Check
JFull Name of Contributor . Repistration Number, if PAC

Robert D Marotta
Street Address Emplover/Occupation/Labor Organization* M D Y Amount

2294 Club Road ol7lol1{1l4 150.00
City S1ate Zip Code Form(Cash,Check,e1c)
LColumbus 0ot H 43221 Check
Full Name of Contzibutor Regisiration Number, if PAC

Brian P Donahue
Street Address Emplover/Occupation/Labor Organization® M D Y Amount

4245 Westleton Ct 0l7]011]114 150.00
Ciry Siate Zip Code Form{Cash,Check e1c)

Columbus ol H 43221 Check
Full Name of Contributor Registration Number, if PAC

~Jeffrey D Fish

Street Address Employer/Occupation/Labor Organization® M D Y Amotnt

9126 Ashlev Creek Terrace . 017]ol1{1l4 150.00
Ciry State Zip Code Form(Cash, Check,eic)

Pickerington ol H 43147 Check
|Full Name of Contributar Registration Number, if PAC

Robert I’ Anderson
Street Address Emplover/Occupation/Labor Organization* M ] Y Amount

5735 Newbank Circle, Unit 201 0lzjol1l114 150.00
City Siate Zip Code Form{Cash Check,etc)

Dublin O | H 43017 Check
JFull Name of Contributor Registration Number, if PAC

Scott P Bellinger
Street Address Emplover/Occupation/lLabor Organization* M D Y Amount

6295 Emerald Parkway ol7lol1f114 150.00
City State Zip Code Form(Cash,Check, etc)

Dublin ol H 43016 Check

+ Required for contributions from individuals over $100 1o statewide and peneral assembly candidates. If contributar is self-employed, the occupation and the name of the
individnal's business, if any, rather than employer should be listed. If two or more employees 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{BX4)}

Fill in the boxes below only on the last pape 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 column.

Total contributions this eveni Total expenditures this event

Page Totl S ] (050,00




