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Statement of Expenditures
Prescribed by Secresary of Sate 2/01
Name of Commintee in Full
David Young for ludge Committee
To Whom Paid M D Y JAmoun
Expenses from Form 31-F 01512131114 600.00
Address Purpase
Ciry State Zip Code [Check Nunber
i
To Whom Paid M D Y
Human Rights Campaign 015]310]114 207.25
Address Purpose
1640 Rhode Island Ave NW Event Ticket
City State Zip Code Check Number
Washington . I C 20036 DC
To Whom Paid M D Y
Chase Bank 0l4[310]1l4 15.00
Address Purpose
100 E Broad St Merchant Fee
ICity State Zip Code Check Number
Columbus o | H 43215 EFT
To Whom Paxd M [3] Y Arnount
Chase Bank 0l5[(310]114 15.00
Address Purpose
100 E Broad St Merchant Fee
City State Zip Code Check Nember
Columbus ot H 43215 EFT F
To Whom Paid M D Y Amount
Stonewall Democrats of Ohio 015]115]114 50.00
Address Purpose
545 E Town St Event Ticket
City Suate Zip Code Check Number
Columbus 0| H 43215 1033 F
To Whom Pard M D Y Amount
Columbus Education Association Ol4[211]114 35.00
Address Purpose
929 E Broad St Event Ticket
ICity Suae Zip Code Check Number
Columbus ot H 43205 1029
To Whom Paid A M D Y ATDOUT
| I I
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y AMOtIn
| I i ]
Address Purpose
Ciry State Zip Code Check Number _ .
|
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