31-E
R.C. 3517.10(B)

Event Date ’10/5/]1
bage 51

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of Swate 3/03

Name of Comumitee in Full

David Young for Judge Committee

Full Name of Contribuior

Judith K Drum

Regismzuion Number, if PAC

Street Address Emplover/OccupationLabor Organization® M D Y Amount
4156 Georgesville-Wrightsville tlo]jolzl1l1 50.00
Ciry Sware Zip Code Form{Cash,Check,etc)
Grove City ol H 43123 Check
Full Name of Conmibutor Registration Number, if PAC
Tina M Blount
Street Address Emplover/Oceupation/Labor Organization* M D Y ATnotn!
3200 Guffey Drive 1iofoi7l1l1 20.00
City State Zip Code Form{Cash,Check,e1¢)
Grove City Q| H 43123 Check
Full Name of Contributor Registration Number, if PAC
Christy Crenshaw
Street Address Employer/Occupation/T.abor Organization* M D Y Amount
2063 Summer Banks Drive 110]0{7]111 25.00
City State Zip Code Form{Cash,Check,etc)
Grove Citv ol H 43123 Check
[Fall Name of Contribator Registration Number, if PAC
Vickey L McVay
Street Address Employer/Occupation/Labor Organization* M D Y Amoun:
825 Binne Blvd 1tolol7]1i1 50.00
City State Zip Code Form({Cash,Check,etc)
Columbus | H 43204 Check
'I-‘ull Narne of Contributos Registration Number, if PAC
3 Cash Contributions $25 or less
Street Address Employer/Occupationflzbor Organization® M D Y JAmoun
110l0i7]1l1 60.00
ICiry State Zip Code Form(Cash,Check,etc)
| Cash
JFull Name of Contributor Registration Number, if PAC
Subpeona Service Plus, LLC
Street Address EniploveriOccupation/Labor Orpanization® M D Y Amount
PO Box 126 110]119{111 300.00
ICity State Zip Code Form{Cash,Check,ete)
Gallowav Ol H 43119 Check
|Full Name of Contributor Registration Nurber, if PAC
Street Address Employer/Occupaton/Labor Organization* M 8] Y Amount
| | |
City State Zip Code Form{Cash,Check etc)
|
* Required for contributions from individuals over $100 to statewide and general assembly candidates. if coniributor is seli-employed, the occupation and the name of the
individual's business, if any, rather than emplover should be listed. If two or more employees contribute via pavroll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any, must appear. [R.C. 3517.10(BX4))
Fill in the baxes below oty on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Coniributions from form No. 31-E” and list the date of the event
in the date cohonn.
Total contributions this event Total expendituzres this event
Page Total § 503 “n
505 00 0.00




