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L ] L ] -
Statement of Contributions Received
- L] -
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Name of Commitiee in Full

David Youny For ludee Comumittee
Full Name of Contributor Registration Number, if PAC

Dustin Blake .
Street Address Employer/Occupation/Labor Organtzation® M D Y Amount

1524 Bendelow Drive : Lhf2lofill 100.00
City State Zip Code Form{ Cash,Check,ctc)

Columbus Ovh | i 4A228 Check
Full Name of Contribulor Regstration Numnber, if PAC

Greve R Lowis )
Street Address Employer/Occupation/Labor Orpanization® M b Y Amount

625 Citv Park L2 7fti 100.00
JCity State Zip Code Form{Cash,Check,etc)

Columbus Ot | 43200 Chieck
Full Name of Contributor Regstration Number, if PAC

Karen Phipps :
Street Address Employer/Occupation/Labor Organization® M [»} Y Amount

43233 Reed HEIRDIEAN! 275.00
City State Zip Code Form(Cash Check ¢tc)

Columbus (V| 43220 Check
Full Name of Contributor Repisiration Number, if PAC

Donald Leach
Street Address Employer/Occupation/Labor Organization® M D Y Amount

151 Nationwide Blvd tlaf2logptl 100.00
City State Zip Code Form{ Cash, Check etc)

Columbus Y | +3215 Check
Full Name of Contributor Registrution Number, if PAC

Ernest Whitted
Street Adkdress Employer/Occupation/Labor Organization® M D Y Amount

53463 Coachman Rd. Apt. H ' t2{olelill 10000
City State Zip Code Form{Cash,Check etc)

Columbus Y1 | 13272() Cash
Full Name of Contributor Registration Number, if PAC

David Rieser :
Street Address |Employer/Occupation/Labor Organization® M D Y Amount

Two Miranova Place . ti2lolaltlt 100.00
City State Zip Code Form{Cash,Check etc)

Columbus (Y- | 43215 Cash
|Full Name of Contributor Registration Number, if PAC

Ira Sullv ,
Street Address Employer/Occupation/lLabor Organization® M D Y Amount

S35, Front 112]¢i6]1]1 100.00
City State Zip Code Form{Cash,Check etc)

Columbus Y | 13206 Cash

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-ernployed, tiic occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or mare employees coniribute via payroll deduction and cxceed the aggregate of $100, the labor
ofganization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last 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 the date column.

"Tatal contributions this event

Total expenditures this event

Page Total §

17500




