31-A
R.C.3517.10

Statement of Conhjbuﬁons Received

Prescribed by Sccrelzltry of State 3/05

Pige 1

Name of Committee in Full
David Young For Judge Committee

Full Name of Contributor

Sheila F. Youny

i
i

Registration Number, if PAC

Street Address

10025 Orchid Ridge Lane

Employer;Occupation/Labor Organization®

Mother l

Check

Tom: (Cash, Check, etc.)

City
Bonita Springs

State prlCOdc

M 0] Y

0]2{1!5{1!1

Amount

Full Name of Contributar

Sheila F. Young

FL | 34135
i

1

Registration Number, if PAC

Street Address
10025 Orchid Ridge Lane

.Empioycr!()ccupa:iom’l'abor Organization®

Mother

1Form {Cash, Check, etc.)

Check

City
Bonita Springs

State Zip Code

M D Y Amount

0121115]111

Full Name of Contributor

Sheila F. Youny

FL, | 34135

|

Registration Number, if PAC

Street Address
10025 Orchid Ridge Lane

Employer/Occupation/labar Orpanization*
Mother

Form {Cash, Check, etc.)

Check

City
Bonita Springs

Sute T2 Cae
FL | 34135

M D Y

0l211i5]1/1

Amount

Full Name of Contributor

Rourke & Blumenthal LLP

Registration Number_ if PAC

Street Address
495 S. High Street

Employer/Occupation/Labor Organization*

Form (Cash, Check, ete.)

Check

City
Columbus

State Zip Code

OH | 43215

M D Y

0l3/{0fe]1]1

lAmount

Full Name of Contributor

Ron Plymale

!

Registration Number, if PAC

Street Address
111 W. Rich Street

EmployeriOccupationflabc!r Organization*

Form (Cash, Check, cic.)

Check

City
Columbus

State Zip Code

OH | 43215

M D Y

0/310!6/1]1

[ Amount

Full Name of Contributor

Richard Termuhlen

Registration Number, if PAC

100.00

100.00

1,000.00

100.00

250.00

Full Name of Contributor

Jody Shampton-Moore

Street Address .EmploycrfOccupa:iordlabur%Organimﬁon‘ Form {Cash, Check, etc.)
495 Columbia Place [ Check

City State Zip Code | M D Y  JAmoum
Columbus OH | 43209 0l3{ols]1]1 20.00

egistration Number, if PAC

Street Address

Employer/Occupation/Tabor Qrganization®

Form (Cash, Check, etc,)

71 Waters Edge l Check
City Siate Zip Code M o] Y [Amowunt
Sparta NJ | 07871 0i3]110{1l1 200.00
Full Name of Contributor . Registration Number, if PAC
Kevin E. Griffith .
Sirect Address | EmplayeriOccupation/Labor Orpanization* Form (Cash, Check, etc.)
2084 Tremont Road - Check
City State Zip Code M D Y Amount
Columbus OH | 43221 013J0l8]111 200.00

assembly candidates. If contribuior is self-employed, the occupation and the nawne of the
employees contribute via payroll deduction and exceed the aggregate of $100, the labor
1

Page Total § 1,970.00
B ik 2=




