31-E

R.C.3517.10(B)

8

11513

Event Date

Statement of Contributions Received | =% —

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Comumiuss in Full

Committee for Kim Brown for Judge

Full Name of Coatributor

Woody Fox

Registration Number, if PAC

Street Address

233 N. Bend Drive

EsnplayerOccupation/Laber Organization*

M 0 hi Amount

0}1(1]511]3] $100.00

City
Pataskala

State Zip Code
OH 43062

Fonn {Cash, Check, etc.}
check

Fult Name of Coatributor

Roger M. Koeck

Reptstration Number, if PAC

Street Address

6257 Emberwood Drive

Employer/Occupation/Labor Organization®

Y Amount
011 10‘5 1|3] $100.00

City
Dublin

S1die Zip Code
OH 43017

Fonn (Cash, Check, etc.)
check

Full Name of Contributor

Steven Larson

Registrztion Numnber, if PAC

Street Address EmplayeifOccupation/Labor Organization” M Y| Amoun
4967 Smoketalk Lane 01 1D.5 1]3] $100.00
City Stﬁ te Zip Code Formn {Cash, Cheek, cie)
Columbus OH 43081 check

Full Name of Contnbutor
Rebecca Gooch

Registration Number, if PAC

Street Address

EmployerfOccupation/Labor Organization*

(¥ A Amount
01 118 1|3] $200.00

336 S. High Street Attorney
Ciry Sidie Zip Code Form (Cash, Check, e1c.)
Columbus OH 43215 check

Full Name of Contributer

Citizens for Kim Maggard

Registration Nuwmber, if PAC

Streer Address Employes/Occupation/Labor Organization® M O Y] Jamount
800 Link Road Ot 1214113} $65.00

City Sia tc Zip Code Farm {Cash, Check, etc.}
Whitehall OH 43213 check

Fuli Name of Contributor

The Behal Law Group, LLC (Robert Behal)

Registranon Numnber, if PAC

Suree1 Address

501 S. High Street

EmployerfOccupation/Labor Organization*

M i Y] Amount
01 2141 31 $500.00

City
Columbus

Sl te Zip Code
OH 43215

Form {Cash, Check, etc.)
check

Full Name of Contributor

John P. Brody

Registration Munber, if PAC

Street Address

1894 King Avenue

Employer/Oceupation/Labor Organization®

Attorney- Kegler Brown Hill

WM Y Amount
01 214 1131 s100.00

City
Columbus

Stdie Zip Code
OH 43212

Form (Cash, Chec‘.c, ete}
check

* Required for contributions frem individuals over $100 to siatewide and General Assembly candidat
she individuals business, if any, rather than employer should be listed. 1f 1wo or more employees cant

Jabor organizztion of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the buxes below only on the last page for this event

Transfer the Totzl contributions for this eveni o form No. 31-A. Uinder Full N

n the date column
Total contributions this event

$5,365.00
|

Total cxpenditures this cvent.

$350.35

es. if contributor is self-employed, the oceupation and the name of
ribute via payroll deduction and exceed the 2ggregate of $100, the

ame of Contributor siate “Contributions fram farm No. 31-E” and list the date of the event

Page Total §

$1,165.00




