31-E Event Date 4/10/14
R.C.3517.10(B
® 2
. - -
Statement of Contributions Received
> L] -
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
{Name of Commitice in Futl
David Young for Judge Committee
FFulI Name of Contributor Registration Number, if PAC
Gina Scarver
Street Address Employer/Cccupationfl.abor Grganization® ! D Y Amount
6379 Summit Rd SW 0laj1l2j1l4 20.00
City State Zip Code Form{Cash,Check,e1¢)
Pataskala ol H 43062 Cash i
Full Name of Contributor Registration Number, if PAC
To Kuser
Street Address EmploverOccupation/Labor Organjzation* M D Y Amount
389 Library Park 0l4l112]114 50.00
tCity State Zip Code Form{Cash.Check.elc) th .y KBl
i L ;i
Columbus 0 | H 43215 Cash LR
Jrull Name of Contributor Registration Number, if PAC
Megan Grant
Street Address Employer/Occupation/Labor Organization* M D Y Amount
1188 S High St 0l4i112{1!4
City State Zip Code Form(Cash,Check,2te)
£
Columbus o | H 43206 Cash Sl
Full Name of Coniributor Registration Number, if PAC
Stacie Sydow
Street Address Employer/Gecupation/Labor Organization® M D Y Amount
155 W Main 5t, Ste 200A 0l4]11211/4 60.00
City State Zip Code Form(Cash,Check.etc) 1§ i \.f ;
Columbus o ! H 43215 Cash et T
Full Name of Contributor Registration Number, if PAC
Joe Landusky
Street Address Employer/Occupation/Labor Orgamzation* M D Y Amount
901 S High St 0laj1i2]114 100.00
City State Zip Code FornyCash,Check.ete) g L
Columbus 0| H 43205 Cash 3 I
JFull Name of Contributor Registration Number, if PAC
Jeffrev T Stavroff
Street Address Employer/Oceupation/Labor Organization® M D Y Amount
250 Daniel Burnham Sq, Unit 307 0l4{11211/4 25.00
City State Zip Code Form(Cash,Check,etc) 5 f
Columbus o ! H 43215 Check L
Full Name of Contributer Registration Number, if PAC
Umberto A Debeneditto Ir
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2176 Victoria Park Dr 0l4f{112f1/4 25.00
City State Zip Code Form({Cash,Check etc) Pl
Columbus ol H 43235 Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. [f contributor is seff-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If bvo or more employees contribute via payroll deduction and exceed the aggregaie of 100, the labor
arganization of which the employecs are members, if any, must appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below onty on the last page for this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the evern
in the date column.

Tetal contributions this event Total expenditures this event

Page Totai 3 3 g “ QQ

4 465 .00 aon.




