31-E Event Date 7-21-11
R.C.3517.10(B) ______ff
Pape
- L] L]
Statement of Contributions Received
- L .
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
David Young For Judee Commitiee
{Full Name of Contributor Registrationr Number, if PAC
Michael Rourke
Street Address Emplover/Occupation/Tabor Organization® M ] Y Amount
495 5. High Street ol712[1[1]1 200.00
City State Zip Code Form(Cash,Check,ete)
Columbus OH | 43215 Check
Fuli Name of Contributor Registration Number, if PAC
Mark E. Defossez
Street Address Emplover/Crecupation/Labor Grganszation® M D Y Amount
2440 Canterbury Rd. ol7]211[111 100.00
City State Zip Code Form{Cash,Check,etc)
Upper Arlington Oy | 43221 Check
JEull Name of Centributor Regstration Number, if PAC
Janet A. Grubb
Street Address Employer/Occupation/Labor Organization® M D Y Amount
4062 Gergesville Wrightsville Road Ol7i211)1[¢1 100.00
City State Zip Code Foray{ Cash,Check.ete)
Grove City OH | 43123 Check
Full Name of Contributor Registration Number, if PAC
Lawrence A. Rhiel
Street Address Fmployes/Occupation/Labor Crganization® M D Y Amount
500 South Front Street, Ste. 200 0l7]211]1]1 100.00
City Srate Zip Code Form{Cash,Check,etc)
Columbus O ! 43215 Check
JFull Name of Contributor Registration Number, if PAC
Abe Bahgat
Streer Address Employer/Occupation/Labor Organization® M D Y Amount
338 S. High Street Abe Bahegat Co. LPA ol7i211}1i1 100.00
City State Zip Code Form{Cash,Check.elc)
Columbus OH | 43215 Check
Full Name of Contributor Registration Number, if PAC
E. Scott Shaw
Street Address Emplover/Ocewpation/Labor Organization® M D b Amount
432 Glen Echo Cir. ol7{211[1[1 100.00
City Sate Zip Code Form{Cash,Check,etc)
Columbus OH | 43202 Check
JFull Name of Contributor Registration Number, if PAC
Thomas F. Haves
Street Address Employer/Qccupation/Labor Organization® M D Y Aumoung
65 E. Livingston Ave. The Law Office of Thomas 01712111111 125.00
City State Zip Code Form{Cash,Check,ctc)
Columbus OH ! 43215 Check

* Required for contributions trom individuals over $100 to statewide and general assembly candidates, 1f contributor is self-employed, the oceupation and the name of the
individual’s business, if any, rather than emplover should be listed. [f two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor
organization of which the cmployees are members, if any, must appear. [R.C. 3317.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to ferm No. 31-A. Undet Full Name of Comributor state "Contnbutions from form No. 31-E” and hst the date of the event

in the date coiumn.

Total contributions this event Total expenditures this event

2.525.00

Page Total § 825 Qi!




