31-E
R.C. 3517.10(%)

Statement of Contributions Received

Event Date ]{]/20/ 16

Page S-

at a Social or Fundraising Event

Prescribed by Secretary of Stare 5/05

Name of Commitice in Full

leffrev M. Brown for Judee

JFull Name of Contributor

Zeiger, Ticoes & Little, LLP

Registration Numbes. if PAC

Street Address

41 S. High St., Suite 3500

Emplover/Occupation/Laber Organizaion®

M D Y Amaotnt

City
Columbus

State

o ! H

Zip Code
43215

1i012'0(116 1,000.00

FormiCash.Check.clc)

Check

§Fuil Name of Contributor

Wolinetz Law Offices, LLC

Regisiration Number, it PAC

Sireer Address

250 Civic Center Dr., Suite 220

EmploverOccupation/Lalor Chiganization*

M D Y

110]2i0]lti6

Amaount

250.00

City
Columbus

State

N | H

Zip Code

43215

Forns{Cash.Check eic)

Check

Full Name of Contributor

Weis Law Group, LLC

Registration Number, it PAC

Street Address

22 E. Gav 5t., Suite 301

Employer/OceupationfLabor Organiziion™

M 8] Y

110]210(1'6

Amount

100.00

City

Dublin

State

ol H

Zip Code

43017

Fornm(Cash,Check.etc)

Check

Fult Name of Centributor

Rourke & Blumenthal, LLLP

Regisiration Number, if PAC

Sircet Address

495 S. High St., Suite 450

Employver/Occupation/Labor Orpanization®

City
Columbus

Siate

o+ H

Zip Code

43215

M [#] Y Amount
110{210]116 500.00
Form(Cash.Check etc) "

Check

JFull Name of Contributor

Mover Law Offices, LPA

Registration Number, i PAC

Sireer Address

9 E. Kossuth St

EmploveriQceupation/Labor Organization®

City
Columbus

Stite

ot H

Zip Code

43206

M > Y Amount
1lo[2i0j1l6 250.00
Form{Cash,Check.ete) b3y b K

Check :

JFuli Name of Contributor

Maguire and Schneider, LLP

Registration Number, if PAC

Street Address

1630 Lake Shore Dr.

EmployverrOceupation/Labor Orgamization*®

M D Y

1!0l210(1l6

Amount

250.00

City

Dublin

State

ol H

Zip Code

43204

Formn{ Cash,Check . ete}

Check

§Full Name of Contributor

Lawrence Riehl, LLC

Regiswation Rumber, if PAC

Street Address

500 S. Front St., Suite 200

Emplover/Qccupation/Labor Organization®

City
Columbus

Siate

o | H

Zip Code

M D Y Amaount
110(210}1l6 250.00
Eorm{ Cash,Check.eic) j 3

Check : =

Fill in the boxes below only on the last page for this evemt,

arganization of which the employees are members. if any, must appear. [R.C. 3517 1H13H(4)]

* Required for contributions from individuals ever $100 10 statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the

individual's business, i any. rather than employer should be listed. [f two or more employees contribute via payroll deduciion and excecd the aggregate of $100. the labor

Transfer the Tetat contributions for this event 1o form No. 31-A. Under Full Name of Contributor stare "Contributions from form Ne. 31-E" and list the dale of the event

in tive date column.

Total contribukions his event

2725000

Tatal expenditures this event

762 34

Page Towl S 9 EQQ QQ




