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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Cornrititzee in Full

David Young for Judge Committee

'?-‘EJI Name of Contributor

|T1egjstxmion Number, if PAC

Angela Fifer
Stree1 Address Emplover/Occupation/Labor Organization® . [Fom {Cash, Check, etc.)
448 Potawatomi Drive Credit Card
|Ciry State Zip Code M D Y Amount
Westerville O | H | 43081 0i3]110]/1l1 100.00
Full Name of Contributor Registration Number, if PAC
David Goldstein
Street Address Emplover/Occupation/Labar Organization® Form (Cash, Check, etc.)
326 South High Street, Ste 500 Credit Card
|City State Zip Code M B Y Amount
Columbus Ot H | 43215 0l4)112]111 250.00
|Fult Name of Coatributor Registration Number, if PAC
Richard B Neal jr
Street Address Employer/Oceupation/Labor Organization* Form {Cash, Check, etc.)
Credit Card
City State Zip Code M D Y Amouni
Columbus O | H | 43206 Qla]210]1l1 100.00
JFull Name of Contributor Registration Number, if PAC
Patrick O'Neill
Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check, ete.)
300 Pike St, Ste 500 Credit Card
City Sate Zip Code M D Y Amount
Cincinnati O | H | 45202 0l41212]111 50.00
Full Name of Contributor Registration Number, if PAC
Timothv Mahler _
Street Address Employer/Occupation/Labor Orpanization® Form {Cash, Check, ete.)
495 5 High St, Ste 450 Credit Card
City State Zip Code M D Y  JAmoumt
Columbus O | H | 43215 olelolel1lt 20.00
Full Name of Contributor Registration Number, if PAC
john Logan
Street Address Emplover/Occupation/Labor Organization® I;‘c::rm (Cash, Check, etc.)
200 N High 5t, Rm 507 Credit Card
City State Zip Code M D Y JAmoum
Columbus O | H | 43215 0l7{017{1l1 100.00
Fubl Name of Conmributor Registration Number, if PAC
Frank Sublett
Street Address Emplover/Occupation/Labor Organization® Form {Cash, Check, ¢ic.)
6409 Shull Rd Credit Card
City State Zip Code M D Y Amount
Davyton O | H | 45424 ol7[(2lcl1l1 1.00
Full Name of Comributor Registration Number, if PAC
Frank Sublett
Streer Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
6409 Shull Rd Credit Card
Iciv : Stare Zip Code M D Y |Amoumt
Davton O | H | 45424 ol7z{2l0f1l1 5.00

* Required for contributions from mdividuals over $100 10 statewide and general assembly candidates. If contributor is seM-employed, the occupation and the name of the
individuaFs business, if any, rather than employer should be listed. If two or more employees contribute via payoll deduction and exceed the aggregate of $100, the labor
organization of which the emplovees are members, if any, must appear. [R.C, 3517 10(BX)
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