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5/16M12

Event Date

1

Statement of Contributions Received | Pe——
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Committee for Kim Brown for Judge

Full Name of Contributor

Ted Barrows

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M o Amount
0]5]1/0]1]2| 70000

4834 Sarasota Drive Judge
City Staie Zip Code Form (Cash, Check, ete.)
Hilliard OH 43026 check

Full Name of Contnbutor
Michael Silberstein

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizatiop*

Mi 5] ¥ Amgunt

01511/0]1]2] s100.00

1093 Fountain Lane, Apt. D

City
Columbus

S te

OH

Zip Code

43123

Form (Cash, Check, etc.)
check

Full Naine of Contribulor
Daniei &'Connor

Registration Number, if PAC

Sireer Address

16837 Berkshire Road

Emplover/Occupaiion/Labor Orpanization*

M Amgunt

_
015[3]1 1|2 $200.00

City

Upper Arlington

Sia e

OH

Zip Code

43221

Form {Cash, Check, cvic)
check

Full Name of Contributor

Shyam Rajadhyaksha

Registration Numnber, if PAC

Sirect Address EmployeriOccupationfLabor Orpganization® M [} Y Ampunt
6121 Huntley Road 0i5 3' 11112 $100.00

Ciry Sla: e Zip Code Form (Cash, Check, ctc.) :
Columbus QOH 432729 check

Full Name of Contnbuter

Thomas Waldeck

Regisiration Number, 1T PAC

Street Address Employer/Occupation/Labor Organization* M 5] Amount
1027 Peggys Cove 0 (5 3 91 1121 $100.00

City Sid te Zip Code Form (Cash, Check, cte.)
Reynoldsburg OH 43068 check

Full Name of Contributor

Carole Depaola

Registration Number, if PAC

Street Address

4944 Buck Thorn Lane

Employei/Ceeupation/Labor Organization*

Y} Amount

M o
0}5 3|1 112 | $100.00

City
Columbus

Sta'te

oH

Zip Code

43220

Form (Cash, Check, ¢lc.)
check

Full Name of Contnibutor

Frederick A. Vierow

Regstraton Nwnber, if PAC

Street Address
6670 Haymore Avenue West

Ewnployer/Occupation/Labor Organization®

A ) Amaunt

015311112 ] $100.00

Caty

Worthington

S te

QOH

Zip Code
43085

Form (Cash, Check, etc.)
check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates [f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1T two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
tabor organization of which the employees are members, {f any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxcs below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributer state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

I
$2,670.00
1

Total expenditures this event.

-
$37.23

$800.00

Page Total §




