31-E BveDae  7/21/11
R.C. 3517.1(B) Page 39
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Wame of Commintee in Full
David Young for Judge Committee
Full Name of Contributor Registrarion Number, if PAC
Carl Mever
Street Address EmploverfOccupation/Labor (rganization® M D Y Amount
1243 S High Street 0171215111 100.00
Citv State Zip Code Form{Cash,Check.etc)
Columbus 0!l H 43206 Cash
Full Name of Coentributor Registration Number, if PAC
Roccalyn Sunbury
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
4810 Olentangv 0171215111 50.00
|Citv Stare Zip Code Form{Cash Check,etc)
Columbus 0o | H 43214 Cash
JFull Name of Contributor Registration Number, if PAC
Chelsie Hibbet
Strees Address Entplover/Occupation/Labar Organization® M D Y Amount
0l7[215[1!11 100.00
Ciry State Zip Code Form(Cash,Check et}
I Cash
JEull Name of Contributor Registration Number, if PAC
Cecil & Geiser LLP
Street Address Employer/Occupation/Labor Organmzation® M b Y Amount
495 S High St, Ste 400 018fol3f1l1 200.00
City State Zip Code Form{Cash,Check etc)
Columbus ol H 43215 Check
Full Name of Coomributor Registradon Number, if PAC
Dean (. Reinhard Asset Management
Street Address Emplover/Occupation/Labor Orpanization* M D Y Amount
501 South High Street 0l8lol3f1l1 100.00
City Swae Zip Code Form{Cash,Check e1c)
Columbus ol H 43215 Check
Full Name of Contributor Registration Number, if PAC
Isaac, Brant, Ledman & Teetor LLP
Street Address Employer/Occupation/Labor Organization® M D Y Amount
250} East Broad Street 0181013[111 100.00
Ciry Siate Zip Code Form(Cash,Check ete)
Columbus O | H 43215 Check
Full Name of Contributor Registration Number, if PAC
Cynthia Lazarus
Street Address Employer/Occupation/Labor Organization® M B Y Amount
88 W Beechwood Blvd 0lglol3[1l1 100.00
City State Zip Code Form{Cash, Check etc)
Columbus Ot H 43214 Check

* Required for contributions from individuals over $100 io statewide and general assembly candidates. H contributor is self-employed, the occupation and the came of the
individual's business, if any, rather than employer should be listed. |f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX$)]

Fill ins the boxes below only oo the last pape for this event.

Transfer the Tota! conmibutions for this event o form No. 31-A. Under Full Name of Contnibutor state "Contributions from form No. 31-E” and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

Page Total § "‘: "20 QQ




