31-E
R.C.3517.10(B)

Evenl Dae ()6/23/’1 6

Puge l QZ

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Commiittee in Full

Jeffrev M. Brown for Judee

JFuli Name of Contributor

Carl Aveni

Registration Number. if PAC

Street Address

4091 Glenmont PL

EmployersOecupation/Labor Organization*

M D Y

0i6el213}1l6

Amnount

100.00

City
Columbus

State

n i H

Zip Code
43214

Form(Cash,Check.ete)

Check

Full Name of Contributor

Stockamp & Brown, LLC

Registration Number. if PAC

Street Address

5100 ParkCenter Ave., Suite 100

[Emplover/OceupationLabor Orgasization®

M 3] Y

0lel213]116

Amount

250.00

City

" Dublin

State

ol H

Zip Code
43017

Fonn(Cash,Check.c1c}

Check

Faull Name of Contributor

Reyrstration Number, if PAC

Streer Address

EmployerfGeenpationfLabor Crganization®

M D Y

.

Amoutt

Citv

State

Zip Code

Fonn{Cash.Check.etc}

Fult Name of Contributot

Registration Nuinber, if PAC

Street Address

Employer/Occupation/Labor Orgamization*

M D Y

Amount

Cuy

State

Zip Code

Form(Cash,Check.elc)

Full Name of Contnibutor

Registration Number, it PAC

Street Address

Emplover/Occupation/Labor Organization®*

M D Y

Amount

ICity

Stale

Zip Code

Form(Cash,Check.elc)

JFull Name of Contributor

Repgistration Number, if I'AC

Street Address

Emplever/Oecupation/Labor Orgauization®

M o} Y

Ainount

City

Srate

Zip Code

Form{Cash.Check et¢)

JFull Name of Contributor

Registration Number. if 'AC

Stree1 Address

Emplover/Occupation/Labor Organization®

M o] Y

I | [

Amount

Ciry

State

Zip Code

Form{ Cash.Check.ctc)

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. [f contritutor is sell~emploved, the occupation and the nime of the
mdividual's business, 1f any, rather than emplover should be fisted. IF two or more emplovees comribute via payvoll dedugiion and exceed the agpregate of $100. the Iabor

organization of which the emplovees are members. il any, must appear. [R.C. 3517_10(B}4))

Fill m the boxes below only on the last page for this event.
Transfer the Total contributions for this evens 1o form No. 31-A, Under Full Name of Contributor state "Contributions from form No. 31-E” ard list the date of the event

in the date column.

Tozal contributions this event

! -L?Xo

Total expendituzres this event

¥

Page Towal $ ’:g":Q QQ




