31-E EvemDwe  12/6/11
R.C.3517.10(B) Page 11
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3405
Name of Conunittee in Fult

David Young for judge Committee
Full Name of Contributor Registration Wumber, if PAC

Pustin M Blake
Street Address Emplover/Occupation/l.abor Organization® M D Y Amouni

1524 Bendelow Dr 112]0l6l1i1 100.00
Ciry State Zip Code Form(Cash,Check ctc)

Columbus o! H 43228 Check
Full Name of Contributor Registration Number, if PAC

Sean O Bovle
Street Address Employer/Occupationflabor Organizztion® M D Y Amount

336 S High St 112{0i6l111 100.00
City State Zip Code Form(Cash Check,ezc) ’f#ﬁﬁ:l'.{-f'-“ g A

Columbus gl H 43215 Check [ty iiEard,
Fufl Name of Contributor Registration Number, tf PAC

William A Clark
Street Address Emplover/Occupation/Labor Organization® M D Y

600 S High St, Ste 202 1120l6]1l1
City Siate Zip Code Form(Cash,Check etc)

Columbus ol H 43215 Check
Full Name of Contributor Registration Number, if PAC

john A Connor Il
Sweet Address EmploverfOccupation/l.abor Organization* M D Y Amoun:

436 West Fifth Ave 1f2l0l6i1l1 100.00
City State Zip Cods Form(Cash,Check,ewc) K y?h.‘:—’iﬁ“ ?EI’ ri‘:-
| Columbus ol H 43201 Check |0ty ar LY
Full Name of Conzributor Registration Number, if PAC

Gertner & Gertmer
Street Address EmployeriOccupation/Labor Organization® M D Y  JAmount

175 South Third, #505 112]0l6l1l1 100.00
City State Zip Code Form(Cash,Check,etc) r':'r_»},;: 75 5'3?;})9- "‘.‘

Columbus ol H 43215 Check _ [iilaiBeinst
JFull Name of Contributor Regiswration Number, if PAC

Terri B Jamison-Garv
Street Address Employer/Oceupation/Labor Organization* M D Y Aot

7617 Schneider Way 112]0l6l111 100.00
City State Zip Code Form(Cash.Checkete)  Fid M PEET on,

Blacklick ol H 43004 Check 2 "%jﬁ;; D
Full Name of Contributor Registrarion Number, if PAC

Cleve M johnson
Street Address Employer/Occupation/Labar Organization® M D Y Amount

495 S High St, Ste 400 1l2lo0l6]111 . 19}9.00
City State Zip Code Form{Cash,Check.etc) ,--’_',,“.; ; 1._""5"::;?.- RE.

Columbus ol H 43215 Check @&ﬁk;{@_ 4 el

* Required for contributions from individuals over $100 10 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 listed. If two or more employzes 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 page for this event.
Transfer the Total contributions for this even 10 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 colurnn.

Toial contributions this ¢ven: Total expenditures this event
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