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Statement of Contributions Received

Preseribed by Secretary of State 37035

Page

Evem Date ] 0/ 2(]/ 16

at a Social or Fundraising Event

MName of Commuttee in Full

Jeffrev M. Brown for Tudee

Jull Name of Contributoy

Kenneth Leachman

Regisiration Number. if PAC

Street Address
1463 Briarmeadow

Empiloyer/Occupation/Labor QOrganization™

M D Y

110]2'0}1:6

Amourns

City
Columbus

State

o ! H

Zip Code
437235

Form(Cash.Check.ete)

Check

Full Name of Consribuior
John Johnson

Registration Number, it PAC

600.00

Street Address

501 S. High St.

Emplover/OccupationfLabor Organization™®

M bl Y Amoutil

1i012'0f1!6

City
Columbus

State

o | H

Zip Code

43215

Fonn{Cush.Check etc)

Check

Full Name of Contributor

Tohn Gonzales

Registrmion Number, iF1'AC

250.00

Sireet Address

335 Wildwood Dr.

Emplover/Oueeupation/Labor Organization®

M D Y Amourtt

10{2i0]1l6

City
Westerville

State

o H

Zip Code
43081

Form{Cash.Check.eic)

Check

Full Name of Contributor

Stanlev Dritz

Registration Number, il PAC

100.00

Street Address

400S. 5th St., Suite 303

Employer/Ocenpasion/Labor Orpanization®

™M D Y Amount

1lol2l0f1l6

City
Columbus

State

ol H

Zip Code

Fonnf{Cash. Check.ete)

Check

iull Name ol Contributor

John Camillus

Repistration Number. if PAC

250.00

Streel Address

598 E. Dominion Blvd.

Emptoyver’Cceupation/Labor Organization®

M D Y Ainounl

1101210{116

City
Columbus

Sine

O H

Zip Code

43214

Farm(Cash.Check_etc)

Check

Full Name of Contributor

Robert Behal

Registration Number, if PAC

Street Address

2531 Brentwood Rd.

Emplover/QceupationfLabor Organization®

M D Y Amount

110[210]1l6

Ciry
Bexlev

State

ol H

Zip Code
43209

Formy Cash_Check.etc)

Check

Fiull Name of Contrilutor

Regustration Number, if PAC

250.00

Street Address

EmployeriOcenpation/Labuor Organization”

M D Y Amount

City

State

Zip Code

Fonn{Cash.Check_ete)

* Required for comribusions from individuals over 3100 (o statewide and general ussembly candidates. 1f contributor is seff-emptoyed, the occupasion and the name of the
individual's business. if any. rather than employer should be listed. If two or more emplovees contribiute via payroll deduction and exceed the apgreyate of S100. the labor

o ganization of which the emplayvees are members. if any. must appear. [R.C. 351 FA0BHAY

Fitl in the boaes below only on the last page for this event.
Transfer the Tosal contribwions for this eveut 10 form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and lisi the date of the event

in the dare columm.

Total contributions this event

825000

Total expenditures this event

7H7 A4

Page Totul § ] R! H ! !}( '!




