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Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committes in Full
David Young for Judge Committee
To Whom Paid M D Y Amount
United States Postal Service ol4j0l1]1]1 © o 110.00
Address Purpose
6400 Emerald Pkwy Postage for Invitations
City State Zip Code Check Number
Dublin Ol H 43016 DC
To Whom Paid M D Y Aot
Staples 0i4]0l1f1]1 10.99
Address Purpose
1747 Olentangy River Road Envelopes
City State Zip Code Check Number
Columbus ol H 43212 DC
To Whom Paid M D Y Amount
Kroger ol4)1]12[1l1 176.44
Address Purpose
150 W Sycamore St Food/Beverage/Party Supplies
ICiry State Zip Code Check Number
Columbus Ol H 43215 DC
To Whom Paid M D Y Amournt
HERN
Address Purpose
City State Zip Code Check Number
I
To Whom Paid M D Y [Amount
NN
Address Purpase
City State Zip Code Check Number
l
To Whom Paid M D Y Amount
RN
Address Purpose
Ciny State Zip Code Check Number
!
To Whom Pard M D Y Amount
L]
Address Purpose
City State Zip Code Check Number
|

Transfer totzl expenditures for this event to Form No. 31-B. Under the "To Whom Paid” state “Expenditures from Form 31-F™ and list the date of the event in the

date column.
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