31-E
R.C.3517.10(B)

Event Date 12/6/11
Page l 5

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretany of Swate 3/05

Name of Comuminee in Full

David Young for judge Committee

Full Name of Contributor

Registration Number, if PAC

foseph R Landuskyv II
Sweet Address Emplover/Occupation/Labor Organization® M D Y Amount
901 S High St 1(2fois6l1l1 575.00
City State Zip Code Form(Cash,Check,etc)
Columbus ol H 43206 Check HA:
Full Name of Conibutor Registration Number, if PAC
Karen Held Phipps
Swreet Address Employer/OccupationfLabor Organization* M D Y Arrount
4333 Reed Rd 1l12]0l6]1l1 575.00
Ciry State Zip Code Form(Cash,Check.ete) [t amr- 3‘ 1&&.’1&55
N Lo
Columbus o H 43220 Check TRy A et
Full Name of Contributor Registration Number, if PAC
Schottenstein Zox & Dunn State & Local PAC OH1310
Street Address Employer/Occupation/Labor Orpanization® M 3] Y Amount
250 West St 112]0l6l1i1 575.00
City State Zip Code Form({Cash.Check etc) v,:;o,, P ‘,-_,3«4‘::;‘. {?i;:“';‘ R
Columbus ol H 43215 Check ¥ ijior thesrh
Full Name of Conmributor Registration Number, if PAC
Bradley P Koffel LLC
Street Address Employer/Occupation/Labor Organization® M 3] Y Amount
1801 Watermark Dr, Ste 350 112]{0l6j1l1 1,000.00
City State Zip Code Form(Cash,Check.ete) i ’5\‘"‘} :j{«,‘;‘*«;%-; 2N
1 Rt et g Tig oy A7
Columbus ol H 43215 Check _ Peiipetiiha Gidic
[Full Name of Contributor Registratton Number, if PAC
IBEW - COPE
Street Address Employer/Occupation/Labor Orgznization® M B Y Amount
900 Seventh St NW 1i2/0t6l111 1,000.00
City State Zip Code Form{Cash Check,eic) AR PR BT
] Erd s A a0 T
Washington pl C /20001 Check  Eonufan BA e
Full Name of Contributor Registration Number, if PAC
Street Address Emgployer/Qccupation/Labor Organization® M D Y Amount
l I i
Ci Stat Zip Cod Form(Cash Check.eic)  [on 7% 0 b 40, 0 ek by
" N R
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
| | |
Cizy State Zip Code X

Form(Cash.Check 1) | 4ok o7 o ot - 3it &4
T S ey
RN

* Required for contributions from individuals over 3100 to statewide and general assembly candidates. if conmibus

ar is self-employed, the occupation and the name of the

individual's business, if amy, rather than employver should be listed. If two or more employees contribute via payroll deduction and exceed the apgregate of $100. the lzbor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B%4)

Fill in the boxes below onty on the last page for this event.

Transfer the Tota! contributions for this event to form No. 31-A. Under Fult Name of Contributor state

in the date column.

Total contributions this event

Total expenditures this event

*Contribusions from form No. 31-E” and st the date of the event

Page Total § 3.725.00




