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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
David Young for Judge Committee
Full Name of Contributor Registration Number, if PAC
Carpenter Lipps & Leland LLP I
Street Address Employer/OccupationvLabor Organization® Form {Cash, Check, e1c.}
280 Plaza, Suite 1300 Check
1Ciy State Zip Code M b Y Amount
Columbus O | H | 43215 0lol216l1l1 250.00
[Fult Name of Contribuar Registration Number, if PAC
Contributions from Form 31-E
Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check, etc.)
City State Zip Code M D Y  JAmount
0lol212]1l1 1,585.00
JFull Name of Contributor Registration Number, if PAC
David ] Young
Street Address | Employer/Occupation/Labor Organization* [Form {Cash, Check, etc)
365 Spring Branch Rd SW Check
Ciry Sae Zip Code M 3] Y Amount
Supplyv N | C ] 28462 110]0l7]1i1 400.00
Full Name of Conmributor Registration Number, if PAC
Carol Bodnar
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
PO Box 451160 Check
Ciry State Zip Code M D Y Amount
Westlake O | H [ 44145 1i0]l0l7]1l1 100.00
JFull Name of Contributor Registration Number, if PAC
Zeiger, Tigges & Little LLP
Street Address Emplover/Occupation/Labor Organization® TForm (Cash, Check, etc.)
41 South High Street, Ste 3500 Check
City State Zip Code M 3] Y Armount
Columbus O | H | 43215 1iofol7l1l1 250.00

JFudl Name of Contributor
Contributions from Form 31-E

Registration Number, if PAC

Stonewall Democrats of Central Chio

Sreet Address Employer/Oceupation/Labor Organization® Form {Cash, Check, etc.}
City State Zip Code M D Y Amotnt
olof3tol1i1 1,810.00
[Full Name of Contritazror Registration Number, if PAC
Henry W Eckhart
Street Address ExmployerOceupation/l.2bor Organization® JForm (Cash, Check, e1c.)
1200 Chambers Rd, Suite 106 Check
|Ciy State Zip Code M D Y Amounz
Columbus O | H | 43212 1tof1i7]111 50.00
Full Name of Contmbutor Regisiration Number, if PAC

Street Address
545 E Town 5t

Employer/Occupation/Labor Organization®

IFonm (Cash, Check, ete.)
Check

City State

Columbus O | H

Zip Code
43215

M D Y Amount

1iol1lzl1l1 250.00

* Required for conmibutions from individuals over $100 to statewide and general assembly candidares. I coniributor 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 contribuie via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, i any, mast appear. [R.C. 3517 10(BX4})]
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