31-E Event Date 5/23/14
R.C. 3517.1(B) _"—_‘_9
Page
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Wame of Comenitiee tn Full

David Young for Judge Committee
[Full Rame of Contributar Registration Number, if PAC

Edward A Szczvpinski
Street Address Emplover/Occupation/Labor Organization® M D Y Arnount

1257 Fishinger Rd 0151310]114 100.00
JCity State Zip Code Form{Cash,Check, e1c)

Columbus ot H 43221 Check
JFull Name of Contribuzor Regisuration Number, if PAC

Karen S Folev
Street Address Employer/Occupation/Labor Organization® M D Y Amotnt

4898 Sharon Ave 015(310{114 100.00
City Siate Zip Code Form(Cash,Check e1c)

Columbus 0|l H 43214 Check
Full Name of Contibutor Repistration Number, if PAC

Carole Depaola
Street Address Emplover/Occupation/Labor Organization® M D Y Amount

4944 Buck Thorn Ln 01513101114 100.00
Ciry Ssate Zip Code Form{Cash, Check e1c)

Columbus O ! H 43220 Check
Full Name of Costributor Registration Number, if PAC

Marv E Lvbik
Street Address ) Emplover/Qccupationl.abor Organization® M D Y Amouzt

5763 Banavie Ct 01513104114 100.00
City State Zip Code Form(Cash,Check etc)

Dublin ol H 43017 Check
Full Name of Contributor Regisiration Number, if PAC

Michael W McElligott
Street Address Employer/Occupation/Labor Organization” M D Y Amount

511 E Jeffrev Pi 0151310{114 100.00
Ciry State Zip Code Form(Cash, Check, e1c)

Columbus O | H 43214 Check
Full Name of Contributor Regisiration Number, if PAC

M L Rickel
Street Address Emploves/OccupationfLabor Crganization® M D Y Ariount

3748 Carnforth Dr 015]1310[114 100.00
City State Zip Code Form(Cash,Check etc)

Columbus Ol H 43221 Check
|Full Name of Contributor Regstration Nurnber, if PAC

james K Livecchi
Street Address Empiover/Qecupation/Labor Organization® M D Y Amount

4480 Rosemarv Pkwy 0l5[(310]114 100.00
Ciry State Zip Code Form({Cash,Check,etc)

Columbus ol H 43214 Check

organization of which the employees an:imembers, if any, must appear. [R.C. 3317.10(B)X4)]

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

* Required for conmibutions from individuals over 5100 1o stztewide and general assembly candidaies. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If wo or more employees contribute via payrol! deduction and exceed the aggregate of 5100, the labor

Transfer the Total comributioas for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form Ne. 31-E” and list the date of the event

in the date column.

Total contributions this evemt

Total expenditures this even

Page Total § ",-Qﬂ Qﬂ




