31-E Event Date 3/25/‘11
R.C. 3517.10(B) Page 71
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of S1ate 3/05
Name of Committee in Full
David Young for Judge Committee
Full Name of Contributor Regpistration Number, if PAC
Pat Fleming
Street Address Emplover/Occupation/Labor Organization* M D Y Amaotnt
2128 Poplar Street ol4lol4]111 50.00
City State Zip Code Form{Cash,Check,etc)
Obetz ol H 43207 Cash
Full Name of Conrributor Registration Number, if PAC
Sean O. Bovle
Street Address EmploverfOccupation/Labor Organization* M o] Y Amotnt
336 South High Street 0l4i0l4]1l1 50.00
City State Zip Code Form({Cash,Check,etc)
Columbus ol H 43215 Cash
Full Name of Contributor Repistration Number, if PAC
Janet Grubb
Street Address Employer/Occupation/Latxyr Organization® M D Y Amount
500 5. Front Street Ste 1200 Ol4lotaf111 50.00
City State Zip Code Form{Cash,Check etc)
Columbus ol H 43215 Cash
[Fall Name of Contributor Regstration Number, if PAC
Mark Collins
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
492 S. Third Street 3rd Floor 0f4[0l4]111 100.00
Ciry State Zip Code Form{Cash.Check.etc)
Columbus o | H 43215 Cash
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
| | l
Ciry State Zip Code Form{Cash,Check,ctc)
l
Full Name of Contributor Repistration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® M D Y Amotnt
| l |
City Suate Zip Code Form{Cash, Check etc)
|
Full Name of Contributor Registration Number, if PAC
Street Address Emplover/Occupation/Labor Orpanization* M B Y Anount
| I |
City State Zip Code Form{Cash,Check,¢tc}
|

* Required for contribusions from individuals over $100 to statewide and peneral assembly candidates. If contributor is self-employed, the occupation and the pame of the
individual's business. if any, rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employess are members, if any, must appear. [R.C. 3517 10(BX4)]

Fill in the boxes below only on the l2st page for this event.
Transfer the Totzl contributions for this event 10 form No. 31-A. Under Full Name of Contnibutor state "Contributions from form No. 31-E” and lis: the date of the event
in the date columm.

Totat contnbutions this event Tota! expenditures this event

Page TowalS 250 (00




