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Statement of Contributions Received

at a Social or Fundraising Event

Presenbed by Secretary of State 3/03

fName of Commiittee in Full

Jeffrev M. Brown for Judge

JFull Name of Contributoer
Dean Adamantidis

Regisiration Number, if PAC

Streer Address
2320 Kensington Rd.

Emplover/Qccupation/Labor Organization®

M D Y

0lel0l9}1i6

Amount

100.00

City
Columbus

Stare Zip Code

O | H 43221

Formi{ Cash.Check.exc)

Check

JEull Name of Contribuwor

New Albany State PAC

Registration Number. if PAC

1523

Street Address

88 E. Broad St., Suite 1230

EmployersOccupation/Labor Organization®

M D Y

0iel0l9]1l6

Amount

600.00

City
Columbus

State Zip Code

ol H

43215

Form(Cash.Check etc)

Check :

Full Name of Comributor

Mentel & Assoc.

Registration Nunber_ it PAC

Street Address

100 S. 4th St.

Ermplover/CecupationfLabor Organization®

M D b

0l6{0i9{116

Amount

500.00

City
Columbus

State Zip Code
n ! H

43215

Form(Cash.Check.etc)

Check

Full Name of Comtributor

Koenig Law Offices

Reptstration Number it PAC

Street Address

5354 N. High St.

Employer/Gecupation/Laber Orgamzation®

M D Y

0lel0l9f1l6

Ameunt

100.00

City
Columbus

State Zip Code

a0l H

43214

Fonn{Cash.Check.ete)

Check

Full Name of Contriluitor

1ssac Wiles Burkholder & Teetor, LLC

Repistration Number, if PAC

Street Address

2 Miranova Pl., Suite 700

Emplover/OccupationfLabor Organization®

M D Y

olelol9]1le

Amount

250.00

City
Columbus

Srate Zip Code

0ol H

43215

Form{Cash.Check.cte) A

Check D

Full Name of Conmributor

Calumet, LLC

Registration Number. il PAC

Street Address

501 S. High SL.

Emplover/Occupmion/Labor Organization®

M D Y

oleloigllle

Ameunt

1,000.00

City
Columbus

State Zip Code

O | H 43215

Form{Cash.Check etc)

Check

Full Name of Contribulor

Frost Brown Todd LLC PAC

KRegistration Number. if PAC

783

Sireet Address

301 E. Fourth St., Suite 3300

Emplover/Qccupation/Labor Organization®

City
Cincinnalti

State Zip Code

o | H

45202

M D Y Amount
olelolg|1ie 250.00
Form{Cash.Check,etc)

Check

* Required for contributions trom individuals over $10¢ 10 statewide and general assembly candidates. If contrbutor is self-emploved. the oceupation and the name of the
q 13 h plon P

individual's business, if any, rather than emplover should be fisied. 1f 1wo or more emplovees contribute via payroll deduction and exceed the aggrepate of $108, the labor

organization of which the emplovees are members. if any. must appear. [R.C. 3517.10(B)4}]

Filt in the boxes below only on the Iast page for this event.

Transfer the Total contributions for this eveni 1o form No. 31-A. Under Full Name of Comributor state "Contributions from formy No. 31-E” and list the date of the event

in the date column,

Total contributions 1his event

Tatal expenditures this evem

-g%"goo

Z

Page TowlS 9 200.00




