31-E
R.C. 3517.10(83)

Statement of Contributions Received

Event Dawe '10/20/ ]6

Page l ‘2

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Conumittee in Full

1 leffrev M. Brown for ludee

Full Name of Comributor

Law Offices of Mitchell Alter, LLC

Registration Number, if PAC

Street Address

500 S. Front 5t., Suite 200

Emplover/OccupationfLabor Organization®

M D Y

110f{2i0j1t16

Amount

City
Columbus

Snte

ol H

Zip Code

43215

250.00

troray Cash.Check ete)

Check ‘ S

Full Name of Contributor

Gallagher, Gams, Prvor, Tallan and Littrell

Registration Number, if PAC

Street Address

471 E. Broad St.

Emnplover/Oceupmion/Labor Organization®

M D ¥

110{210]1t6

Aunounl

200.00

City
Columbus

State

o | H

Zip Code

43215

Fonn(Cash.Check_cte}
Online

JFull Name of Comrilnitor

Dustin M. Blake Co., LLC

Registration Number. i PAC

Sueel Address

580 S. High 5t., Suite 200

Employver/Qecupation/Labor Organization™

M D Y

1iol210l1l6

Amount

City
Columbus

State

ol H

Zip Cude
43215

230.00
Forn{Cash.Check.etc} o

Check X e

Full Name of Contributor

Registrarion Number_ if PAC

CMP Law PAC 1505
Street Address Emplover/Qccupation/Labor Orpanization® M 1y h Amctil
366 E. Broad St. 110j2i0]1i6 250.00
City State Zip Code FormiCash.Check.etc) R,
i = 5
Columbus O | H 43215 Check :

Full Name of Coniributor

Cecil & Geiser, LLC

Repastration Number. if PAC

Street Address

495 S. High St., Suite 400

EmployerfQcoupation/Labor Orgamization®

M D Y

110]2i0j1l6

Amoun

200.00

City
Columbus

State

O | H

Zip Code

43215

Forin Cash.Check.etc) y

Check

Full Name of Contributor

Carpenter Lipps & Leland, LLP

Registration Nunber, i PAC

Street Address

280 Plaza, Suite 1300

Employer/Occupation!labor Organization®

M 0] 3

110]210]1i6

Amount

City
Columbus

Sime

ol H

Zip Code

43215

250.00
FonniCash.Check.cic} h

Check 3

Full Name of Contributor

Gerald Sunbury

Registration Number. it PAC

Streel Address

250 Civic Center Dr., Suite 600

EmploveriOccupation/Labor Organization®

™M D Y

11012'0l1l6

Amount

City
Columbus

State

ol H

Zip Code

43215

250.00

Fon(Cash.Check,ete)

Check

* Requited for contributions from individuals over 8100 10 siatewide and general assembly cangidates. If contributor is self-emploved. the vccupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100. the tabor

organization of which the emplovees are members. if any. must appear. [R.C. 33 L7 10BN

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

Tramsfer the Total contributions for this event 10 form No. 31-A. Under Full Name of Contributer state "Comributions from form No. 31-E7 and list the date of the event

in the date celumn,

Total contributions this event

R230 00

Total expenditures 1his event

7R? 34

Fase ToulS_1,030,00




