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Statement of Contr:ibutions Received
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Page 4

Name of Committee in Fu)l

David Youny For Judge Committee

v

Full Name of Contribuior

Contribution $25 or less

i

IR:gislmxicm Number, if PAC

Stare Zip Code
i

|

Street Address lImplny::rfOccupatiorg’Labor Organization* Form (Cash, Check, etc.)
Contribution $25 or less : Check
City State ZipCode M D Y JAamown
‘. 0151113111 25.00
Full Name of Contributor ! Registration Number, if PAC
B. Sokol :
Street Address Emplo)’crIOccupmiurﬁl:abor Organization® Form (Cash, Check, ete.)
2346 Fishinger ‘; Check
City State Zip Code M D Y  JAmount
Columbus OH | 43221 0151112{1]1
Full Name of Contributor Registration Number, if PAC
. Young 5
Street Address EmployeriOccupation/T_abor Oryanization® Torm (Cash, Check, etc.}
[
! Check
City M ] Y Armaunt

| f 200.00

Full Name of Contributor

!

Registration Number, if PAC

Street Address

EmploycrfOccupalion/LaI{or COrpanization®

Tonn (Cash, Check, etc.)

City

State Zip Coc'le

M

0]

] Y

L]

JAmount

Full Name of Contributor

Registration Number, if PAC

Street Address

1
Employer/Occupation/ abor Organization®

i

Form (Cash, Check, ele.)

City

State Zip Code
i

M

I

D Y

Amount

Full Name of Coniributor

Registration Number, if PAC

Sircet Address

/Labor Organization®

EmployeriOecuy | ri;
3
|
1

Form (Cash, Check, elc.)

City

State Zip Code

M

f

D Y

Amount

Full Name of Contnibutor

|

i
1

Registration Number, if PAC

Street Address

Employer/Oceupation/!_abor Qrganimlion‘

t

Fomm (Cash, Check, etc.)

City

State Zip Code .

M

l

o} Y

| 4!

Amount

Full Name of Contributor

Registration Nimnber, if PAC

Street Address

Employer/Occepation/Labar Organization*

1ch1 (Cash, Check, etc.)

indivichal's business, if any, rather than employer should be listed. If two or more employees contribute via
ofganization of which the employees are members, if any, must appear. [R.C. 3517.1(BX4)]

Page Total $ 525.00




