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Statement of Contributions Received

Preseribed by Secretary of State 3/05
Name of Committee in Full !
David Young For Judge Committee E
Full Name of Contributor E Registration Number, if PAC
3le i
Street Address IEmploycrf'OccumﬁoMlaMr Orpanization® Form (Cash, Check, etc.}
i
City State Zip Code M D Y  IAmount
z 013f110]1l1 3,025.00
Full Name of Contributor ! Registration Number, if PAC
!
Street Address Employer/Occupation/Labor Organization®* Form {Cash, Check, etc.)
City State Zip Code M D Y Amount
: 0131215{1!1 670.00
Full Name of Contributor ! Registration Number, if PAC
Street Address Employer/Occupation/Labor Orpanization® Form {Cash, Check, etc.)
|
City State Zip Code M D Y  JAmoum
]
| ; 0ld1112{1l1 400.00
Full Name of Contributor : Reggistration Number, if PAC
Street Address Empioyﬁf()ccupaﬁorulalffor {Orpganization® Form (Cash, Check, ete.)
i
City State Zip Code M D Y  JAmoum
¥
; 0l4)211]111 810.00
1F ull Name of Contributor : Registration Number, if PAC
Street Address Employer/Occupationl abor Orpanization® T-‘om: (Cash, Cheek, etc.)
City State Zip Code M D Y Amount
0/4[218{11 1,360.00
Full Name of Coatributor : Registration Number, if PAC
Street Address Emplnyer.f()ccupationil.'xbof Oryanization* Formn (Cash, Check, etc.)
City State Zip Code} M D Y JAmount
' 015]11911(1 765.00
1Full Name of Contributor ! Registration Number, if PAC
!
Street Address |Enployer/Occupation/Labor Organization® fForm {Cash, Check, etc.)
i
City State Zip Code M D Y Amount
| \ 0i512l6f1l1 1,160.00
Full Name of Contributor Registration Number, if PAC
Street Address |EnployeriOceupation/Labor Organization® Form (Cash, Check, elc.)
City State Zip Code M D Y Amount
f 0lefolof1!1 500.00

individual's business if any, rather than employer should be listed. If two or more employees contribute via pavroll deduction and exceed the agpregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517 10(BX4)] i

Page Total § 8,690.00




