31-E
R, 3517.10(1)

Statement of Contributions Received

Event Dae M

Page ?I

at a Social or Fundraising Event

Prescribed hy Secretary of Sune 305

INume af Commitiee in Full

Teffrev M. Brown for Judge

F““ Name of Contributor
Brian Rige

Registration Number, if $AC

Sireet Address

720 5. High 5t

Emplover/OccupationfLabor Organization™®

M (8] Y Atnounl

110]215]1l6 100.00

844 S, Front St

Citv State Zip Code Form({Cash.Check.etc} .
Columbus 0 1 H 43206 Check

Full Name of Contributor Registration Mumber, il ’AC
Toure McCord

Street Address EmployerOccupation/Labor Organization™ M D Y Amount

110215116 100.00

City
Columbus

State Zip Code

o | H 43206

Form(Cash.Check.ete}

Cash 2

Full Name of Contiibutor
Sherman McCord

Registration Number. i PAC

1i0l215[1l6 50.00

Steet Address Emplover/Occupation/Laber Organization® WYl D Y Amount
206 Fountain Ave.

City State Zip Code FormiCash.Cheek.e1c)
Davton ol H 45405 Cash o

Full Name of Centributor

Steven Larson

Registration Nusmber, if PAC

Street Address

4967 Smoketalk Ln.

EmmployerOccupationfLabor Orgmization®

| D ¥ Amounl

110]215[1l6 10000

City
Columbus

State Zip Code

ol H 43081

Form[Cash.Check.etc)

Check  [SEAE:

Full Name of Centributor

Roger Koeck

Registration Number. il PAC

Street Address
6257 Emberwood Rd.

EmploveriQccupationfLabor Organization®

M D Y Aount

1lof215(116 50.00

City

Dublin

State Zip Code

O | H 43017

Form(Cash,Check_ete}

Check

Full Name of Contributor

Jeffrev Berendt

Registration Number. if PAC

Street Address

575 . High St.

Emplover/Qceupation/Labor Grganizasion®

M D Y Amount

City
Columbus

Stite Zip Code
o ! H 43215

110{2'5{116 100.00
Form(Cash.Check.cte) ; g 2

Check & e

Full Name of Contrsbutor

Blaise Baker

Registration Number, 1if PAC

Street Address

600 S. High St., Suite 201

Emplover/Occupation/Labor Organization™

City
Columbus

Stnte Zip Code

o i H 43215

M D Y Atnount
110{215]116 300.00
FOH]I[CZISh.ChECL’.E@) :

Check

* Required for contributions fiom individuals over $190 to sistewide and general assembly candidates. If contributor is seif-employed, the occupation and e name of the

individual's business. if any, rather than employer should be listed. I two or mare employees conu ibute via payvrol! deduction and exceed the aggregate of $100. 1he lahor

organization of which the employees are members. if apy. must appear. [R.C. 35317.10(BX4)]

Fill in the bexes below only on the last page [or this event.

Transfer the Total contributions for this event 1o forin 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 colunm.,

Total contributions 1his event

RO0.00

Total expenditures 1his event

000

Page Total § 8““ i]“




