31-E
R.C.3517.10(B}
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Page Lé l

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of Siate 5/03

Name of Committec in Full

leffrey M. Brown for judge

Ful) Name of Contribior

Thomas Hunter

Registration Numbe, if PAC

Street Address

604 E. Rich St.

Employer/Occupation/Labor Orpantzation®

M D Y Amount

0iI8]110]1l6

100.00

City
Columbus

Sate

o | H

Zip Code

43215

Form{Cash.Check.c1c)

Check :

Full Name of Conttibutor

Wavne Harer

Registration Number, if PAC

Strect Address

2549 Tremont Rd.

Employer/Oceupation/Labor Organization*

City
Columbus

Sune

O | H

Zip Code

43221

M D Y Amount
olsi1lol1ls 200.00
Form(Cash.Check.elc) . RN

Check 5 2

JEull Name of Contributor

John Camillus

Registration Number, if PAC

Street Address

5818 Crescent Ct.

EmployerfOccupation/l abor Organization*

M D Y Amount

0l8{110{1l6

250.00

City
Columbus

State

ol H

Zip Code

43085

Form(Cash.Check,cte)

Check

J¥ull Name of Contributor

Plymale & Dingus, LLC

Registration Number, if PAC

Street Address

250 Civic Center Dr., Suite 600

Employer/Oceupation/Labor Organization®

M D Y Amounnt

olgl1lof1l6

250.00

City
Columbus

State

O H

Zip Code
43215

Form{Cash.Check etc)

Check

J¥ull Name of Comributor

Koenig & Long, LLC

Regesiration Number, if PAC

Sireet Address

5354 N. High 5t.

Employer/Occupation/Labor Organization®

City
Columbus

State

ol H

Zip Code

43214

M b Y Amount
0lgl1lo)1le 100.00
Form({Cash.Check.ete)

Check

Full Name of Contributar

Renstration Number. if PAC

Street Address

Emplover/Qeeupation/Labor Organization®

M D Y

L[]

Amournl

City

State

Zip Code

Form{Cash.Check,ete)

Full Name of Contribwtar

Registration Number, if PAC

Street Address

Empleyer/Occupation/Labor Orgamization®

M D Y

| ! |

Amourt

City

Siate

Zip Code

Form{Cash Check etc)

* Required for contributions from individuals over $100 10 statewids: and general assembly candidates, If contributor is setf-employed. the oceupation znd the name of the
individual's business. if any. rather than emplover shoukd be histed. [ two or more emplovees contribute via payroll deduction and exceed the agprepate of $100, the labor

organization of which the employees are members._ if any. must appear. fR.C. 3517.10(B)(4}]

Fill in the boxes below only on the last page for this event.
Transfer the Total comnibutions for this event 1o forin No. 31-A. Under Full Name of Centributar state "Contributions from form No. 31-E” and fist the date of the event

in the date column.

Total contributions this event

% 00

Tatal expenditures this cvent

k¢ g‘g o

Page Total $ ()( !!I “!'




