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Event Dhate,

2

Statement of Contributions Received [ fes

Prescnbed by Secretary of State 03/05

at a Social or Fund-Raising Event

Name of Committee in Full

Committee for Kim Brown for Judge

Full Name of Contributor

James E, Davidsen

Registration Number, if PAC

Street Address

51683 Chaffinch Court

Employer/Oecupation/Labor Organization®

Attorney - lce Miller LLP

M: Y| Amount

o
0]9|1]8l1]2] s150.00

City
Dublin

Sta te Zip Code

OH | 43017

Form (Cash, Check, cte.)
check

Full Name of Contnbulor

Steven D. Forry

Registration Number, if PAC

Street Address
1397 Haines Avenue

Emplayer/Occupation/Labor Organization*®

Attorney - lce Miller LLP

¥ Amount

M 5
0o|1/8|1]2| $100.00

City
Columbus

Sm: te Zip Code

OH 43212

Form (Cash, Check, cte.)
check

Full Name of Contributor

Stephen P. Samuels

Registration Number, 1l PAC

Street Address

320 N. Parkview Avenue

Employer/Oceupation/Labor Organization®

Attorney - Ilce Miller LLP

M I W Amount

0|9|1,8]1]2] $100.00

Ciy Siq’[c Zip Code Form (Cash, Check, etc.)
Bexley OH 43208 check

Full Name of Contributor Registration Number, if PAC
John P. Gilligan

Street Address

1420 Castieton Road N

Employer/Occupation/Labor Crganization*

Attorney - lce Miller LLP

Dl Y| Amount

N
oo 1)8/1)2} $10000

City
Columbus

Stﬂfle Zip Code

OH 43220

Farm (Cash, Check, etc.)
check

Full Nanie of Contributor

Patrick A. Devine

Registration Number, if PAC

Sireet Address

296 N Remington Road

Employer/Occupation/Labor Organizabon*

Attorney - lce Miller LLP

Amount

M o
019 1'8'1 2| $100.00

City
Columbus

Stalte Zip Code

OH 43200

Form {Cash, Check, etc.)
check

Full Name of Contributor

Joseph M. Reidy

Registration Number, if PAC

Street Address

196 Glencoe Road

EmployerfOccupation/Labor Organization®

Attorney - lce Miller LLP

Mi Y Amount

5]
0l 1]8 12| $100.00

City
Coiumbus

Stal te Zip Code

OH 43214

Form (Cash, Check, wc.)
check

Fult Name of Cantributor

Regisiration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Mi D Y| Amount

Ciy

Staj te Zip Code

OH

Fonn (Cash, Check, sic)

* Required for contributions from individuals over $100 to stutewide and General Assembly candidates. [f contributor is s¢lf-employed, the occupation and the name of
the individual’s business, if any, rather than employer sheuld be listed. If two or more employees 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(B}{4)]

Fill in the boxes below anly on the last page for this event.
Transfer the Tota! contributions for this event to form No. 31-A. Under Full Name of Contribuior state “Contributions from form No, 31-E” and list the date of the event

in the date column
Total contributions this event

I
$2,400.00
|

Total expenditures this event.

$OL.OO

Page Total $

$650.00




