31-E Event Date 9/4/14
R.C.3517.10(B)
Page 28
- - L4
Statement of Contributions Received
- - L
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Comminee in Full
David Young for judge Committee
JFull Name of Contnbutor Registration Number, if PAC
Kayla Schultz
Street Address Employer/Occupation/t abor Organization® M D Y |Amoum
3439 Brandenburg Blvd . ol9folg|1l4 50.00
Ciry State Zip Code Form{Cash Check etc)
Indianapolis 1 | N 46239 Cash
Full Name of Conributor Registration Number, if PAC
Matthew Wolf
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
300 S Second St, 2nd Fi 0i9]l0l8|114 100.00
City State Zip Code Form{Cash,Check,etc)
Columbus 0ol H 43215 Cash
Full Name of Contributor Regismration Number, if PAC
Thomas Saatcia
Street Address Entplover/Oceupation/Labor Orgatuzation® M D Y Amourt
olglol8l1t4 60.00
City State Zip Code Form{Cash,Check etc)
| Cash
Full Name of Contributor Registration Number, if PAC
Bill Hedrick
Street Address Emplover/Occupation/Labor Organization* M D Y Amount
535 W 1st Ave JEIEINEE! 23.00
City State Zip Code Form{Cash,Check eic)
Columbus ot H 43215 Check
Full Name ‘of Conmibutor Regismarion Number, if PAC
Esther M Bakaris
Street Address Employer/Occupanon/Labor Organization® M D Y Amotnt
488 Fallis Rd . - ol9]ol8[1l4 50.00
City State Zip Code Form({Cash,Check eic)
Columbus ol H 43214 Check
rFr.111 Narme of Contributor Registration Number, if PAC
Hastie Law Offices
Sireet Address Emplover/Occupation/Labor Organization® M D Y Amount
1192 Grandview Ave 0lglol8]114 50.00
City State Zip Code Form{Cash,Check eic)
Grandview Heights 0ol H 43212 Check
Full Name of Contributor Registration Number, if PAC
Subpeona Service Plus LLC
Sireet Address Emplayer/Occupation/Labor Organization* M D Y  JAmount
PO Box 126 olojolsl1l4 100.00
City Stare Zip Code Form(Cash,Check etc)
Galloway ol H 43119 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 employer should be listed. If two or more employees coniribute via paytoll deduction and exceed the aggrepate of 5100, the labor
organization of which the emplovees are members, if any, must appear. [R.C. 3517.10(B)X4)]
Fill in the boxes below only oo the last page for this event.
Transter 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.
Total coniributions this event Total expenditures this event
Page Total § ] 35 QQ
163300 0.00




