31-E Event Date 1 2_6_1 1

R.C. 3517.10(R) . .__3
age

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3:05

Name of Comunitiee in Full

David Younyg For Judge Committee
Full Name of Contributor Registration Nuniber, if PAC

Philip B. Kaufman
Street Address Employer, Occupation/Labor Crganization®* M D Y Amount

341 5. 3rd Street 1,2]1016]111 100.00
Ciry Sue Zip Code Form(Cash Check.etc)

Columbus OH ! 43215 Check
Full Name of Contributor Registration Number, if PAC

Sean O. Bovle
Street Address EmployerOceupation’Labor Organization* M D Y Amount

336 5. High 112]10°6]111 100.00
City Suate Zip Code Form(Cash.Check.etc)

Columbus OH ! 43215 Check
Full Name of Contributor Repisiration Number. if PAC

Aucoin Hetterscheidt & Younkin LLC
Strect Address EmployerOccupation/Labor Organization® M D Y Amount

577 S. High 1:210:6]111 200.00
City State Zip Code Form(Cash,Check.etc}

Columbus OH | _ 43215 Check
Full Name of Contributor Registration Number, if PAC

Javier H. Armengau
Street Address | EmpicyerOceupation’Labor Organization* M D Y Amount

857 S. High 11210i6]111 250.00
City Srate Zip Code Form{Cash.Check.eic)

Columbus OH 43206 Check
Eull Name of Contributor Registration Number. if PAC

James Owen
Street Address Enmployer; Occupation’Labor Organization™ M D Y Amount

5354 N. High Street 1i2]0i7]1i1 250.00
City State Zip Code Form{Cash.Check.etc)

Columbus OH ! 43214 Check
Fuli Name of Contributor Registration Nurmber, if PAC

William A. Settina
Strect Address EnployerOceupation’Labor Organization® M B Y Amount

729 South 3rd 1i2]016]101 500.00
City State Zip Code Form(Cash,Check eic)

Columbus OH 43206 Check
Full Name of Coniributor Registration Number, if PAC

Matan Wright & Noble .
Strect Address Employer;Occupation’Labor Organization* M D Y Amount

261S. Front 1i210i6]111 100.00
City State Zip Code Form{ Cash.Check,eic)

Columbus OH ! 43215 Check

* Required for centributions from individuals ever S100 to statewide and general assemibly candidates. If contributor is self-employed. the occupation und the rame of the
individual's business. if any. rather than erployer should be lsted. If two or more employees contribute via payroll deduction and exceed the ageregate of SE09. the labor
organization of which the employees are members, if any, must appear, [R.C. 3517.10(B)(4)]

Fill in the boxes below anly on the last page for this event.
Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Contributor state "Contributions from formn No. 31-E™ and list the date of the event

ins the date column.

Total contobutions this event Total expenditures this event

Page Total § ] 5(]” QQ




