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Statement of Expenditures
Prescribed by Sceretary of State 2/01
Name of Committee in Full
Committee for Kim Brown for Judge
To Whom Paid M D Yi Amount
American Constitution Society ' 04 |0la]112] $25.00
Address Purpose
1333 H St, NW, 11th Floor Tickets for candidate attendance at Annual Award Reception.
City State Zip Gode Check Number
Washington : DC 20005 Electronic debit
To Whom Paid Ml D ¥y Amount
Expenditures from Form 31-F 03 028 1]2] $280.00
Address Purpose
| City State Zip Code Check MNumber
OH
To Whoin Paid M D Y Amount
! ;
Address Purpose
City Stale Zip Code Check Number
OH
To Whom Paid M Di Y‘i Amount
RN
Address Purpose
City State Zip Cpde Check Number
' OH
To Whom Paid M' DE Y Amount
| | [
Address Purpose
City Siate Zip Code Check Number
OH
e Whom Paid M D; Y Amount
i |
i 1 1
Address Purpose
City State Zip Cpde Check Number
OH
To Whom Paid Mi D Y Amount
]
Address Purpose
Ciy Siate Zip Code Check Number
OH
To Whom Paid M} D Yi Atnount
H |
Address Purpose I )
Tiy - State Zip Cbdc Check Number
OH
Page Total ,$305'OO




