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Statement of Contributions Received
L] - L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3/03
Name of Committee in Full
David Young for Judge Committee
JFull Name of Contributor Registration Number, if PAC
Portman and Foley LLP
Street Address Emplover/Occupation/Labor Orpanization* M D Y Amouni
766 Northwest Blvd 0l9]115[114 150.00
City State Zip Code Form{Cash.Check,etc)
Columbus ol H 43212 Check
Full Name of Contributor Registration Number, if PAC
Ed Emsweller
Street Address Employer/OccupationfLabor Organization* M D Y  JAmount
145-B E Livingston Ave 0l91213]114 40.00
City State Zip Code Form(Cash,Check etc)
Columbus 0ol H 43215 Cash
Full Name of Contributor Regmstration Number, 1f PAC
Istvan Gajarv
Street Address Employer/Occupation/Labor Organization® M D Y Amount
1613 Summit St 0lof213[114 50.00
City State Zip Code Form{Cash, Check: £1c)
Columbus ol H 43201 Check
Full Name of Contributor Registration Number, if PAC
Bill Hannigan
Street Address Employer/Occupation/Labor Organization® M 3} Y Amouni
7713 Tripoli Ct 019])213]1l4 50.00
City State Zip Code Farm({Cash,Check etc)
Dublin ot H 43017 Check
Full Name of Contributor Registration Number, if PAC
Megan E Grant
Street Address Empleyer/Occupation/Labor Organization* M D Y Amount
258 Crawford Ct 0191213]114 50.00
Iciey State Zip Code Form(Cash,Check.e1c)
Westerville ol H 43082 Check
JEull Name of Contributor Repistration Number, if PAC
Adele M Lipari
Street Address Employer/Oceupation/Labor Organization* M D Y Amowmt
793 5 5th St 0191213]1l4 50.00
City State Zip Code Form{Cash,Check,e1c)
Columbus O | H 43206 Check
JFull Name of Contribusor Registration Number, if PAC
Brian | Rigg
Street Address Employer/Occupation/Labor Crganization® M D Y Amount
720 S High St 0191213[114 75.00
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43206 Check
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees contribute via payroH deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any, must appear. [R.C. 3517.10(B)4)]
Fill in the boxes below oty on the lzst page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event
in she daze column.
Tota! conmbuiions this event Total expenditures this event i
Paye Total § 465 !M!
3.365.00 (La0




