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Statement of Contributions Received
- - - -
: at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
David Young for Judge Committee
Full Name of Contributar Registration Number, if PAC
Dennis G Day
Street Address Emplover/Gecupation/Labor Organization® M D Y Amount
330 S High St 110[{014[1]4 100.00
City State Zip Code Form(Cash,Check gtc)
Columbus ol H 43215 Cash
JFull Name of Contmibutor Registration Number, if PAC
Jeffrey Poth
Street Address Emplover/Oceupation/Labor Organization® M D Y Arnount
495 S High 5t 110]014[114 50.00
ICiry State Zip Code Form{Cash,Check etc)
Columbus ol H 43215 Cash
JFull Name of Contributor Registration Number, if PAC
Ken Blumenthal
Smeet Address Emplover/Occupationlabor Organization® M D Y Amount
495 S High St 110l014[114 100.00
1Ciry State Zip Code Form(Cash,Check etc)
Columbus 0O | H 43215 Cash
JFull Name of Contribusar Regismration Number, if PAC
Stacie Sydow
Street Address Employer/Occupationabor Organization® M D Y Amotnt
155 W Main 5t, Ste 200A 1101014{114 60.00
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43215 Cash
JFull Name of Conmibuzar Registration Number, if PAC
Zach Mavo
Street Address Emplover/Occupation/Labor Organization* M D Y Amount
401 E Jenkins 1101014[114 20.00
Ciry Siate Zip Code Form(Cash, Check etc)
Columbus 0| H 43207 Cash
|Fel Name of Conmbuzor Registration Number, if PAC
Dennis O Kaps
Street Address Employer/Occupation/Labor Crganization* M D Y Amount
61 Leland Ave 1101014)114 50.00
City Siate Zip Code Form{Cash,Check,etc)
Columbus 0| H 43214 Check
JFull Name of Conmibutor Registration Number, if PAC
joel E Kaiser
Street Address Emplover/Oceupation/Labor Organization® M D Y Amount
389 Library Park Ct 110[/014[1]4 50.00
City State Zip Code Form(Cash,Check ¢ic)
Columbus o | H 43215 Check
* Required for contributions from mdividuals over $100 10 staiewide and peneral assembly candidates. If conuibutor is self-employed, the occupation and the name of the
individual's business, if any, rather than emplover showld be listed. If two or more employees contribute via pavroll deduction and exceed the aggrepate of $100, the labor
organization of which the emplovees are members, if any, must appear. (R.C. 3317.10(B)4}] .
Fill in the boxes below only on the kast page for this event.
Transfer the Total conmibutions for this event to form No. 31-A. Under Full Name of Conmibutor siate "Contributions from form No. 31-E” and list the date of the event
in the date cotumn.
Total contnibutions this event Tola!lcxpendirurcs this event
Page Total § qu QQ
238000 282 32




