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Statement of Expenditures
Prescribed by Seceretary of State[2/01
Name of Committes in Full
Committee for Kim Brown for Judge
To Whon Paid M D ¥, Amount
PayPal (Lyden Contribution) 1.0(2'9(1:2{ $1.03
Address Purpose
Fee for electropic campaign contribution.
Ciry State Zip Code Check Number
CH electronic debit
To Whom Paid M o] Y Amount
Address Purpose
City Stale Zip Code Check Number
OH
To Whom Paid M D Y. Amount
Address Purposc
Cisy State Zip Coge Check Number
OH
To Whom Paid M D Y Amount
Address Purpose .
City Stale Zip Code Check Number
OH
To Whom Paid M D Y, Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid M D i Amount
1 H
i 1
Address Purpose
City State Zip Coge Check Number
OH
To Whom Paid M D ¥, Amount
SN IR
Address Purpese
Ciry Siate Zip Cofe Check Number
oH
To Whomn Paid M D Y Amount
§ '
Address Puipose
City Stare Zip Cofl Check Number .
OH . oo
Page Total $1 03




