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Statement of Contributions Received
Prescribed by Secretary of State 3/03
Name of Committee in Full
David Young for Judge Committee
|Full Name of Contributor Registration Number, if PAC
Edwin Hiss
Street Address Employer/Occupation/Labor Orgamzation® |Form {Cash, Check, etc.)
4606 Marvland Ave Check
Iciy State Zip Code M D Y  [Amount
Saint Louis M | O | 63108 0lel3lo]1l1 50.00
|Full Name of Contributor Repiswration Number, if PAC
David L. Dickert
Street Address Emplover/Qccupation/Labor Organization® [Form (Cash, Check, e1c)
962 Stone Spring Drive Check
City State Zip Code M D Y Amount
Eureka M O | 63025 0l61310]/1l1 100.00
JFull Name of Contributor Regiswration Number, if PAC
Marilvn L. Sweenev
Street Address Emplover/Occupation/Labor Organization* [Form (Cash, Check, etc.)
9567 Market Street Check
City State Zip Code M D Y Amount
North Lima O | H | 44452 0l6i1310]/111 100.00
JFull Name of Contributor Regisiration Number, if PAC
Margaret L Rodeghero
Street Address Emplover/Oecupation/Labor Orgarization* |Form (Cash, Check, etc.)
3341 Governors Trl Check
Ciry State Zip Code M 3] Y Amount
Kettering O H | 45409 0l6/310]1]1 50.00
Full Name of Contributor Registration Number, if PAC
Antoinette A Parsons
Sireet Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
7217 Osprev Dr Check
City State Zip Code ™M D Y |Amount
Rockville M | D | 20855 0l6]310[1l1 72.00
IFull Name of Contributor Registration Nursber, if PAC
Contributions from Form 31-E
Street Address Ernployver/Occupation/Labor Organization® Form (Cash, Check, ¢tc.)
City State Zip Code M 8] Y Arrtousit
| ol7zlol3l1l1 700.00
{Full Name of Contributor Registration Number, if PAC
Monica A Young
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, e12.)
305 Spring Branch Rd SW Check
ICity Sate Zp Code M D Y Amount
Supplv N | & | 28462 0l7]119f111 100.00
JFuli Name of Conmibutor Registration Number, if PAC
Mark R Hunter
Street Address EmploveriOccupation/Laber Organtzaiion® Form (Cash, Check, etc.)
4887 Chatelaine Dr Check
City State Zip Code M D Y Amouns
Dublin O | H | 43017 ol7]1i9|1i1 50.00

* Required for contributions from individuals over $100 to statewide and general assembly candid

tates. [f coniributor 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 emplayees contribute via payroll deduction and exceed the aggregate of S100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]
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