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Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Committee in Full
David Young for Judge Committee
Full Name Regismration Number, if PAC
David Young
Address Type* M D Y Amount
495 S High St i | N 1lof2i1l1l1 6,000.00
City State Zip Code Form({Cash.Check.e1c) y 437
Columbus ol H 43215 Check it 6
Full Name Regisiration Number, if PAC
David Young
Address Type* M D Y
495 S High St LI N 111(013]111
Ciry State Zip Code Form{Cash,Check.eic)
Columbus ol H 43215 Check
rFull Name Registration Number, if PAC
Address Type* M b Y Amount
City State Zip Code Form(Cash.Check.et)  §yp (90 H T, hooo 4 is;a\_u
| IR W A
+ ke - |
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash,Check,e1c) ﬁ.? 7:'{',' i :{’ ‘g ?11 h
| 0 i e
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash,Check,etc)
|
Full Name Registration Number, if PAC
Address Type* M D Y Amount
Ciry State Form(Cash,Check.eic)
|
FFuIl Name Registration Number, if PAC
Address Type* M D Y Amound
| L3 ] | I
Ciry State Zip Code Form{Cash,Check etc) r-:‘- v ::: n." j o-?."f.‘
i A AT
Full Name Registration Number, if PAC
Address Type* M D Y |Amount
| - ] | l
City State Zip Code Form{Cash.Check.etc)  |.pas, Li:,. i: d?h\’-‘"f‘\z
| & L ,.{ LRY.
c A

* Place the twe letter code in the Type block (one fetier per square

committae’s own insufficient funds check received, place the letters IN for any investment or interest income earned by the commitice,

SA for the sale of commitiee assets, ar LN for payments received on a loan made.

} which indicates the nanre of the Other Income Received: RE for a refund, uncashed check or th
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