Statement of Contributions Received

at a Social or Fundraising Event

Proacribed by Secrewan of Stae 3008

[Mace of Coqnmanes o Full

Comunittee to Elect James W Brown

Full Name of Contributor

Registration Number, if PAC

Kathi Schear
Street Address Employer/Occupation/Labor Orgal M D Y |Amount
580 5. High St. 07 |29l [14] 50.00
City State  |Zip Code Form(Cash,Check
Columbus OH | 43215 check
Full Name of Contributor Registration Number, if PAC
jefferv Brown
Street Address Emplover/Occupation/Labor Orgal M Bl Y |Amount
580 5. High 5t. Suite 200 07i [29] [u4l 150.00
City State  |Zip Code Form{Cash,Check
Columbus OH | 43215 check
Full Name of Contributor Registraiion Number, if PAC
Dustin Blake
Street Address |[Emplover/Occupation/Labor Orgad M D Y |Amount
580 S. High St. Suite 200 o7l {29] |14 250.00
City Swate  |Zip Code Form(Cash,Check
Columbus OH | 13215 check
Full Name of Contributor Registration Number. if PAC
Robert Bracco
Street Address Emplover/Occupation/labor Orgal M D Y |Amount
3535 Henderson Rd. 07][29] 4 75.00
City Swute  |Zip Code Form(Cash,Check
Columbus OH | 13220 check
Full Name of Contributor Registration Number. if PAC
Daulton & Associates
Street Address Emplover/Occupation/Labar Orgaf M D Y [Amouni
336 5. High St. 07) |29l |24 100.00
City State  |Zip Code Form(Cash,Check
Columbus OH | 13215 check
Full Name of Contributor Registration Number. if PAC
Joseph & Joseph Co. LP.A.
Street Address Employver/Occupation/Labor Orga M D Y |Amount
155 West Main St. 07 290 [14l 75.00
City Sute  |Zip Code Form{Cash.Check
Columbus OH | 13235 check
Full Name of Contributor Registration Number, if PAC
Dittv Financial Forensics LLC
Street Address Emplover/Occupztion/Labor Orgaf M D| Y |Amount
88 West Mound St. o7t 129] |14l 100.00
City State Zip Code Form(Cash,Check
Columbus OH | 13215 check
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