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Name of Commitiee in Full

Committee for Chris Brown for Judge

Full Name of Coatributor

Transferred from Form 31-E

Registration Number, if PAC

Street Address

Emplover/Occupation/Laboer Organimtion'

Form (Cash, Check, ete.}

City State Zip Code M Dl Y‘ Amount
OH 0|5 p 1@ ]s214500
Full Name of Contnbutor Registration Number, if PAC
Jeffrey Berndt
Street Address EmplovesrOccupation/Labar Organization” Form (Cash, Check, etc.)
575 S. High St. Attorney Check
City Staee Zip Code M D’ ¥ Almount
Columbus OH 43215 0 '5 D I‘I 1 |4 $100.00

Full Name of Contributor

Blaise Baker

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organi?:ltiun'

Form {Cash, Check, etc.)

600 S. ngh St Suite 201 Anomey Check
City State Zip Code M D Y| Arnount
Columbus OH 43215 0 |5 1 |5 1 |4 $500.00
Fall Name of Contributor . Regruation Number, if PAC
Plumbers and Pipefitters Local PCE 6220
Street Address Employer/Occupation/Labor Organization’ Form {Cash, Check, etc.)
1250 Kinnear Rd. Labor Organization Check
City Sate Zip Code M D YI Amournt
Columbus OH 43212 D s 8 @ | s3000

Full Name of Contribator

Michael Silberstein

Registration Number, if PAC

Street Address EmployerfOccupstionLabar Organization” Form {Cash, Check, etc.)
1093 Fountain Ln., Apt D insurance Agent Check

City State Zip Code M D Y Amount
Columbus OH 43213 ols 2|t l4 $50.00

Full Name of Contnbutur

James Kuebler

Registration Number, il PAC

Street Address EmployerfOccupation/Labor Organization” Farm (Cash, Check, etc.)
8845 Larchmont Ct. Attorney Check

City State Zip Code M D, | Y] famount
Pickerington OH 43147 0 15 0 ]5 i‘l F4 $50.00

Full Name of Contributer

Transferred from Form 31-E

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, etc.)
City State Zip Code M' DI Y’ Amouns
OH 06 P 5[ g | s290000

Full Name of Coatributor
Rebecca Jahn

Registration Number, if PAC

Street Address

Employer/Occupation/Tabor Organiulion'

Form (Cash, Check, <te.)

725 Soutbluff Dr. Check
City Sate Zip Code M D Yj Amount
Westerville OH 43062 05|29 la | sso0.00

" Required for contributions from individuals over 510010 statewide and general assembly candidates. [f contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer shoutd be listed. 1§ vwo or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor
organization of which the cmployees are members, if any, must also appear. [R.C. 3517.10(B)(4)}
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