31-E
R.C.3517.10(B)

Event Date 4_28_’1 1

Pape 2
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary (:)f State 3/05
Name of Committee in Full
David Young For Judge Committee
JFull Name of Contributor Registration Number, if PAC
jeremy Dodgion
Street Address Employer/Occupation/l.abor Organization® M D Y Amount
1188 S. High leremy Dodgion Attorney 40{4]{218[1]1 150.00
City State Zip Code Form{Cash,Checketc)
Columbus O | 43206 Check
Full Name of Contributar Registration Number, if PAC
Serrott For Judge
Street Address Employer/Occupation/Laber Organization® M D Y  JAmount
1447 Beaman Dr. 0141218111 100.00
City State Zip Code Form(Cash,Check,etc)
FColumbus O | . 43298 Check
Full Name of Contributor Registration Number, if PAC
Jon Handler
Street Address Employer/Occupation/Labor Organization® M D Y Amount
5718S. High SMDHLS Bonds 0l4[2]18]111 100.00
City State Zip Code Fomn{Cash,Check,etc)
Columbus Ol | 43215 Check
Full Name of Conirtbutor Registration Number, if PAC
Toure McCord
Strect Address Empleyer/Occupation/Labor Crganization® M D Y | Amount
844 S. Front Street 0(4]218]1!]1 100.00
City State Zip Code Form{Cash Check,¢fc)
Columbus OH | 43206 Cash
Full Name of Contributor Registration Number, if PAC
Alison Aiello
Street Address Employer/Occupation/Labor Organization® M D Y Amount
4710 Coolbrook Drive 0l4)21811]1 100.00
City State Zip Code Form{Cash, Check,etc)
Hilliard 0OH | 43026 Cash
Full Name of Contributor Registration Number, if PAC
Craig Gould
Street Address Employer/Occupation/Labor Orpanization® M D Y | Amount
673 Mohawk 0/4]21811l1 100.00
City State Zip Code- Form(Cash,Check,ctc)
Columbus OH | 43206 Cash
{Fuil Name of Cantributor Registration Number, if PAC
Contributions less then $25.00 ,
Street Address Emplayer/OccupationALabor Organization* M 8} Y Amotnt
0l4]2i8]111 35.00
City State Zip Code Form{ Cash, Check,ctc)

* 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
inclividual's business, if any, mther than coployer should be listed, If two of more employees contnibute via pziyroli deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must appear. [R.C. 3517 1(BX4))

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

Transfer the Towd contributions for this event to form No. 31-A Under Full Name of Contributar state "Contributions from foom No. 31-E” and list the date of the event

in the date column,

Total contributions this event

Total expenditures this event

Page Total $ ﬁ85 QQ




