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Name of Comminee in Full

Friends of Jason T Brown

Full Name of Contributor
Alyssa A Brown

Regisration Number, {f PAC

Street Address Emp[oycrfOccupaiicnfLabo'r Orgnnizmiun‘ Form {Cash, Check, etc.)
3737 Leap Road Cardinal Health | Check

City State Zip Code M D Y} Amount
Hilliard OH 43026 0 8 h ol1hh|s2s00

Full Name of Conmbutor

Alyssa A Brown

Registration Number, 1f PAC

Street Address Employer/Occupation/Labar Organization” Form (Cask, Check, etc.)
3737 Leap Road Cardina! Health ’: Check

City State Zip Code M D Y] Amount
Hilliard OH 4302'6 0 9 0 8 |11 |5%400.00

Full Name of Contributor

Alyssa A Brown

\
!

Regtstratton Number, if PAC

¥

|

Street Address Employer/Occupation/Labor Organization” Form {Cash, Check, etc.}
3737 Leap Road Cardinal Health | Check

City State Zip Code M D Y] [Amount
Hilliard OH 4302‘5 09 {1i5|1 (1] $200.00

Full Name of Contributor 1 ; Registration Number, if PAC
Alyssa A Brown :

Street Address Employer/Occupation/Lgbor Organization” Form {Cash, Ehed“ cte.)
3737 Leap Road Cardinal Health Check

City State Zip Code he: D Y] Amount
Hiltiard OH 43026 1 0t 51 | s20000

Full Name of Centributor ‘ 1 Registration Number, if PAC
Alyssa A Brown :

Strect Address Employer/Occupation/Labor Crganization” Form (Cash, Check, etc.)
3737 Leap Road Cardinal Health Check

City State Zip Code E D Y] Amount
Hilliard OH 4302:6 1108 |11 ]s60.00

Full Name of Contributor ' [ Remstration Number, if PAC

i

Street Address Emplover/Occupation/Labor Organization” Form (Cash, Check, etc.)
|
l -
City State Zip Code ME [ Amount
OH % |
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
City State Zip leie l\rﬁ[ D Amount
OH = C
i |
Full Name of Contributer Registration Number, 1f PAC
Street Address Employer/Occupation/Labet Organization” Form (Cash, Check, etc.)
City State Zip Code M Dl Y fAmount

" Required for contributions from individuals over $100 to statewide and general assembly ca.nd:idaics If contributor is self-employed, the occupatien and the name of the
individual’s business, if any, rather than employer should be listed. If two or more empiovees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(]3)(‘4')]
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 $885.00




