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Event Date M
Page L

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full

jeffrev M. Brown for [udge

Full Name of Contributor

Lane, Alton & Horst LL.C

Registration Number, if PAC

Street Address
2 Miranova PI.

Employer/Oceupation/Labor Organization®

M D y

pi9j217]1l6

Amount

City

State

) Columbus

o | H

Zip Code

43215

Form({Cash Check.e1e)

Check

Full Name of Contributor

Lamkin, Van Eman, Trimble & Doughe

rtv, LLC

Registration Number. it PAC

100.00

Street Address

500 S. Front St., Suite 200

Employer/OccupattonfLabor Organization®

M ] Y

0191217116

Amount

Cinv
Columbus

State

o | H

Zip Code

43215

Form{Cash Check.ele)

Check i

Full Name of Contributor

Golman & Braunstein, LLP

Repisiration Number, if PAC

Street Address

500 5. Front St., Suite 1200

Emplover/Oceupation/Labor Organization*

M 8] Y

01912171116

Amount

City
Cohumbus

State

ol H

Zip Code
43215

Form(Cash Check ele)

Check

IFull Name of Comtributor

Registration Number, it PAC

250.00

Street Address

Emplover/Occupation/i.abor Organization*®

M D Y

Amournt

jCiry

State

Zip Code

FormiCash,Check.eic)

JFull Name of Coninutor

Repisiration Number. if PAC

Street Address

Emplover/Occupation/Labor Orpamization*

M D Y

.

Amount

City

Stae

Zip Code

Fonn{Cash.Check,ete)

JEull Name of Contribwtor

Registeation Number, if PAC

Street Address

Emplover/Occupation/Labor Organization®

M D Y

Amount

City

State

Zip Code

Forn{ Cash.Check.etc)

JFull Name of Contributor

Repistration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

M D Y

Amounst

Ciry

State

Zip Code

Form(Cash.Check.etc)

orgamzation of which the emplovees are members. if any, must appear. |[R.C. 3

Filt m the boxes pelow only on the Jast page for this evens.

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

in the date column.

SIT.10(BHA))

Total contributions this event

fqacc

Total expenditures this event

2

* Required for contribuions from individuals over $100 to statewide and general assembdy candidates. 1f contributor is self-employed, the occupation and the name of the

individual's business. if any. rathet thas emplover should be iisted. ' 1two or more emplovees contribute via payroll deduction and exceed the agpregate of $100, the labor

Page Total § éQQ QQ




