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Statement of Contributions Received

Prescribed by Secretary of State 3/03

Name of Cominitiee in Full

{effrev M. Brown for judee

Full Name of Contribuior

Jonathan Pvzik

Registration Number. it PAC

Street Address

36 Breevort Dr.

Employer/Qccupatien/Labor Organization*

[Form (Cash. Check. ete.)
Online

City
Columbus

State

O H

Zip Code

43214

M D Y Ammount

ol7ziol7{11é 25.00

JFull Name of Contributor

Marv Diane Geswein

Regstration Number, if PAC

Street Address
5357 Coral Berrv

Emplover/Qgcupation/Labor Organization*

Form (Cash. Check, e1c.)

Online

City
Columbus

Stage

o H

Zip Code

43215

M D Y Amaount

ol7l1i2]1!6 100.00

J¥uli Name of Contributor

Jeffrev Berndt

Reyristration Number, if PAC

Street Address

575 S. High St.

Employer/OccupationfLabor Organization®

Form (Cash. Check. eic.)

Check

City
Columbus

Stage

Q| H

Zip Code

43215

M D h

ol7l112{1l6 50.00

Amaownt

Fuli Name of Contributor

Scott Elliot Smith, LPA

Registration Number, if PAC

Street Address

500 Horizons Dr., Suite 200

Emplover/Oceupation/Labor Orgamization*

TForm (Cash, Check, eic.)

Check

Ciry
Columbus

Stane

O H

Zip Code

43220

M D Y Amaeunt

ol7l114]1!6 500.00

JFull Name of Contributor

Maguire and Schneider, LLP

Registration Number, if' PAC

Streer Address

1650 Lake Shore Dr.

EmployerfOccupation/Labor Organization*

Form (Cash. Check. etc.}

Check

City
Columbus

State

ol H

Zip Code

43204

M n Y Atnant

ol7(118l1!6 250.00

Full Name of Contributor

Lawrence Riehl

Registration Number, i I'AC

Street Address

500 S. Front St., Suite 200

Emplover/OceupationfLabor Organization®

Fonn (Cash, Check. ete.}

Check

Ciry State Zip Code M ] Y Amount

Columbus O | H [ 43215 ol7(21111l6 250.00
Full Name of Contnibutor Registration Number, if PAC

Robert Marotta

Street Address

2294 Club Rd.

Emplover/Oceupation/Labor Organization*

Fonn (Cash, Check. etc.)

Check

Ciry
Columbus

State

Ol H

Zip Code
43221

M b Y Amount

0l7i219(116 100.00

Full Name of Contributor

Zeiger, Tigoes & Little, LLP

Reyistration Nuwmber, if PAC

Street Address

41 S. High 5t., Suite 3500

Employver/Qccupanion/Labor Qrganization*

Form (Cash. Check. e1c.)

Check

City
Columbus

State

O H

Zip Code

43215

M D Y Amount

0l8lol2]1l6 500.00

* Required for contributions ltem individuals over $100 1o stmewide and general assembly candidates. If contributor is self-empioyved. the occupation and the name of the
individual’s business, if any, rather than emplover should be listed. 1 1wo or nore employvees comribute via payroll deduction and exceed the apgregaie of $100, the labor

organization of which the enplovees are members, i any, must appean. [R.C. 3517.10(B) )}

Page Total $ 1,775.00




