Prescrited by Secretary of Ste 309

Name of Commitiee in Full

Committee to Elect James W Brown

Full Name of Contributor
Carl Meter

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Orgay M D[ Y JAmount

1243 5. High S5t. 08l 26| [14] 100.00
City State  |Zip Code Form(Cash,Check

Columbus OH | 43215 cash
Full Name of Contributer Registration Number, if PAC

Phil Churchill
Street Address Emplover/Occupation/Labor Orgal M D | Y |Amount

12341 Monkey Hollow os! |26] 114 20.00
City State  {Zip Code Form(Cash,Check

Sunburv OH | 13073 cash
Full Name of Contributor Registration Number, if PAC

Joseph Piccin
Street Address Employer/Occupation/i.abor Orgal M D! Y |[Amount

3010 Halden Rd. 08 |26l |14f 75.00
City State  [Zip Code Form(Cash,Check

Columbus OH | 13235 check
Full Name of Contributor Registration Number, if PAC

Marty Anderson
Street Address Emplover/Occupation/Labor Orgal M D Y [Amount

3409 River Seine St. 08| |26l [14] 75.00
Ciry Sme  |Zip Code Form({Cash,Check

Columbus OH | 43221 check
Full Name of Contributor Registration Number. if PAC

Wright & Noble LLC
Street Address Emplover/Occupation/Labor Orgag M D Y |Amount

7662 Slate Ridge Bivd. 08] |26l {14l 100,00
Ciry Swate  {Zip Code Form(Cash,Check

Columbus OH | 13068 check
Full Name of Contributor Registration Number, if PAC

Laura MacGregor Comek Trust
Street Address Emplover/Occupation/Labor Orgay M D Y |Amount

500S, Front St. sl [26 N4 250.00
City State Zip Code Form(Cash,Check

Columbus OH| 13213 check
Full Name of Contributor Registration Number. if PAC

Sherie Yate
Street Address Emplover/Occupation/Labor Orgay M D] Y |Amount

345 PC Groveport Rd. SE o8l 26| |14l 100.00
Ciry State  |Zip Code Form{Cash,Check

Gallowav OH | 43119 cash

* Requared for contnibotons fom miraduais over 3100 10 Astcuwde aod procral sssembdhy candwdates [ contribetar is sclfi~mphos o, the sccupstion and (e nume of te
indnadushy busaess, 1f any, mther bun expiover should be hiated I rao ce mere crzplovees contribae vus peyToli dedction ot cxeced the aggregate of §100, the lshor
aprron of which the emplovess e gaemobers, of am, Fea 3ppesr, [R €. 3315 100Bw )]

Fill in the hoves bekow only o the kst pare for thas ovet

Transfer ihe Total contnieztaons fox this ¢veof @ fom o 3 1-A Under Fult N of Contndotor stac “Conmbunons from form No 1 -E” and list the date of the event

n the date cofommn
Tats] coptrtratwrs thes event Totzl exgrodiceres s event

PecTelt 730,00
3-E Evest Date 8_26,_14
RC.ASITI0E Faze 23

Statement of Contributions Received

at a Social or Fundraising Event



