31-B

R.C.3517.10 e 48
Statement of Expenditures
Prescribed by Secretary of State 2/01 ’
Name of Commitiee in Full
David Young for lJudge Committee
To Whom Paid M D Y Amount
Chase Bank 0lel3lol1l4 15.00
Address Purpose
100 E Broad St Merchant Fee
City State Zip Code Check Number
Columbus Ol H 43215 EFT
Eo Whom Paid M D Y  Amnount
Chase Bank 0171311[1/4 15.00
Address Purpose
100 E Broad St Merchant Fee
City State Zip Code Check Number
Columbus 0ol H 43215 EFT
To Whom Paid M D Y Amourit
Chase Bank 0(8]1219]1i4 15.00
Address Purpose
100 E Broad St Merchant Fee
City Stare Zip Code Check Number
Columbus ol H 43215 EFT )
To Whom Paid M D Y Amount
f | | i
Address Purpose
City State Zip Code Check Number
| .
To Whom Pazid M D Y Asmount
| | |
Address Purpose .
City State Zip Code Check Number
|
To Whom Paid M D Y Amount .
| | |
Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y Amount
I ! !
Address Purpose
Cicy State Zip Code Check Number
| . -
To Whom Paid M D Y Amotmnt .
| | |
Address Purpose T
City State Zip Code " JCheck Number —




