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Statement of Contributions Received
at a Social or Fundraising Event
Prescrived by Sexretan of State M08
Naoe of Cootiee £y Frl)
Committee To Elect James W Brown
Full Name of Contributor Registration Number, if PAC
Thomas Sexton
Street Address Emplover/Occupation/Labor Orgay M D I Y |Amount
380 S High St. Suite 130 o07] [02l 2014 250,00
Citv State  |Zip Code Form(Cash,Check
Columbus OH | 43215 check
Full Name of Contribuior Registration Number, if PAC
Angela Albert Brown
Sueet Address Emplover/Occupation/Labor Orgal M D I Y |Amount
536 S. High St. 07| _Jo2| 2014 250.00
City State  |Zip Code Form({Cash,Check
Columbus OH | 43215 check
Full Name of Contributor Registration Number, if PAC
judy Brown
Street Address Emplover/Occupation/Labor Orgal M D ] Y |Amount
380 S. High St. 071 loal 2014 250.00
City Suate  |Zip Code Form(Cash,Check
Columbus CH | 13215 check
Fult Name of Contributor Registration Number, if PAC
Robert C. Hetterscheidt
Street Address Emplover/Occupation/Labor Orgag M D | Y |Amount
195 South High 5t. Suite 250 o7l [02| 2014 250.00
City Swie  |Zip Code Form(Cash,Check
Columbus OH | 43213 check
Full Name of Contributor Registration Number. if PAC
Friedman & Mirman Co., L.P.A.
Street Address Emplover/Occupation/Labor Orgal M D | Y |Amouni
502 South Third 5t. Suite 200 07 o2l 2014 1,000.00
Ciny Siate  |Zip Code Form(Cash,Check
Cotumbus OH | 43215 check
Full Name of Contributor Registration Number, if PAC
Tvler Warren
Street Address Emplover/Occupaiion/Labor Orgal M D I Y |Amount
3409 River Seine 07] lo2] 2014 250.00
City State  |Zip Code Form(Cash,Check
Columbus OH | 1322 check
Full Name of Contributor Registration Number, if PAC
Brian Russeli
Streei Address Emplover/Occupation/Labor Orgal M D 1 Y |Amount
2545 Farmers Suite 150 07t _Jo2l 2014 250.00
City State  |Zip Code Form(Cash,Check
Columbus OH | 43235 check
* Requmed for contrinstion from exinadmls over $100) o stmcsyde and peneral sasembly candidetes If coptrbeaas Is sctf<spEioved, the socupston ad the oame of the
xtnachoals oo, of o, maher G saplover should be haed 3 rwo or mone copkor w2 pnToll dod ] cwceod the apgregstc of 3100, the Lahor
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