3i-E

R.C.3517.10(B)

Statement of Contribu|t

Page 8

Eveut Date 212812

Page 5

1ons Recerved

at a Social or Fund-Raising Event

Prescribed by Secretary of Staj

e 03/05

Name of Comumittee in Full

Committee for Kim Brown for Judge

Full Name of Contributor

Duncan Simonette, Inc.

Registration Number, if PAC

Street Address

Employer/Cecupation/Lab

r Organization*

Amotm

City
Columbus

155 E. Broad Street, Suite 2200

Sial te Zip C|

bde

OH 43215

M 5

0]2]2]8]1|2| s25000
Form (Cash, Check, etc.) ;
check

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Lab

r Organization®

M D ¥ Amonnt

City

Stalte Zip C

OH

pde

Form (Cash, Check, ete.)

Full Nawne of Cantributor

Registration Number, 1f PAC

Street Address

Employer/Cccupation/Lab

P

r Organization®

M [ Amount

City

Stal (e 2ip Chde

OH

Fonn (Cash, Check, etc.)

Full Name of Contributor

Regisiration Number, if PAC

Strect Address

Emgployer/Occupation/Lab

r Organization™

%3 D ¥ Amount

City

Smﬁ le Zip C

OH

bde

Form (Cash, Check, etc.)

Fult Name of Contributor

Registration Number, 1f PAC

Street Address

Employer/Ocoupation/Lab

r Organi zation™®

M D R{ Amount

City

Stalte ZipC

OH

bde

Fonn {Cash, Check, etc.)

Full Name of Contribulor

Registration Number, if PAC

Street Address

Employer/Occupation/Lab

r Organization®

NW Di Y] Amount

Cizy

Stal 1 ZipC

OH

nde

Forn (Cash, Check, eic.)

Full Name of Contnibutor

Registrazion Number, if PAC

Street Address

Employer/Occupation/Lab

r Organization®

B D Amount

City

St te Zip C

OH

ode

Fonn (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly
the individual’s business, if any, rather than employer should be listed. If two or more emplo

s

labar organization of which the employees are members, if any, must also appear. [R.C. 35172.10(B){4))

Fill in the boxes below only on the tast page for this cvent.
Transfer the Total contributions for thig event to form No. 31-A. Under Full Name of Contribu

in the date column

Tolal contributions this event

I
$4,625.00
l

Total expenditures this event.

I
$0.00

ndidates. If contributor is self-employed, the occupation and the name of
es contribute via payroll deduction and cxceed the apgregate of $100, the

or state “Contributions from form No. 31-E” and list the date of the event

$250.00

Page Total $




