31-E

Event Date 9/22/‘1]

R.C.3517.10(B) page 18
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/03
'Name of Corumittee in Full
David Young for Judge Committee
Full Name of Contributor Repisration Number, if PAC
13 Contribution of $25
Street Address Employer/Occupation/Labor Organization® M D Y Amount
0l9]216/111 325.00
City State Zip Code Form{Cash,Check,etc)
| Cash

Full Name of Contributor

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organtzation®

M D Y

Arnount

City

State

Zip Code

Form({Cash.Check.etc)

JFull Name of Centributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y  |Amount
ICity State Zip Code anln(Cash.CIhcck.ctc)!
I
[Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/labar Organization* M D Y Amotint
ICity State Zip Code Funln(Cash,Clheck.etc)[
JFudl Name of Contributor 1 Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y  |Amount
City Suare Zip Code Forrln(Cash,CEl-mck,etc)I
JFull Name of Contributor | Registration Number, if PAC
Street Address Emplover/Occupation/Labor Organization® M D Y Armount
Ciry State Zip Code FOHE’l(CaSh,CIhCCk,CtC)I

JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y

Amount

City

Swie

Zip Code

Form{Cash Check etc}

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contributor is self-ermployed, the occupation and the name of the
individual's business, if any, rather than emplover should be lisied. If two or more emplovess contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the emplayees are members, if any, must appear. [R.C. 3317.10(B)4)]

Fill in the boxes below only on the las: page for this event.

Transfer the Totz! contributions for this event 10 form No. 31-A. Under Full Name of Contribuzor state "Contributions from form No. 31-E™ and list the date of the event

in the date colummn.

Toal contributions this event

Toual expendirures this event

Page TotalS 335 (1))




