Presenbod Ty Socetsry of Stae JOF

Pz of Commmnes i Fell
Committee to Elect James W Brown
el Nz of Conenbeace TRemsrnon Nz, o PAC
[ Mark Collins
Sarext Adden TE=ron Lator O M D Y] [Amoas
492 5. High 31d floor 08l |26l |14 100.00
City Swate  |Zip Code Form{Cash,Check
Columbus OH | 43215 cash
Full Name of Conmibutor Registration Number, if PAC
Norman Anderson
Street Address Emplover/Occupation/Labor Orgal M D1 Y JAmount
295 Stewart Ave, o8l 26| |14] 50.00
City State  |Zip Code Form{Cash,Check
Cotumbus OH | 43205 check
Full Name of Contributor Registration Number, if PAC
Sean Bovle
Street Address Emplover/Occupation/Labor Orgad M D | Y {Amount
336 South High St. os] l26l |14 100.00
City State  |Zip Code Form(Cash,Check
Columbus OH | 43215 check
Full Name of Conwributor Registration Number, if PAC
Michael Deligatti
Street Address Employer/Occupation/l.abor Orgay M D]l Y |[Amouni
500 5. High St. Suite 1150 sl [26l |14 100.00
City Sate Zip Code Form{Cash,Check
Columbus OH | 13214 check
Full Name of Contributor Registration Number. if PAC
Gerrity and Burrier, Ltd.
Street Address Emplover/Oceupation/Labor Orgay M D Y |Amount
400 S. Fifth 5t. Suite 302 08| [26] [14] 75.00
City State  |Zip Code Form(Cash.Check
Columbus OH | 43215 check
Fudl Name of Cantrbotor [Repstraton Number, if PAC
Street Addrens Fasporer ‘Occapmiton/Labor Orpamizatwn® M (] Y| At
= S [ Code Formy Cash, Chek eic}
|7l Fiamer of Comrisscn Regasuaton Numher, 1 PAC
Soreet Addreas P rephon e Ocspaticnabar Ox M D; Y Amoum
pC sty St [7.cp Code Forms Cash Check. ctc)

" Requyed far cantrbsanags from mdnyduals ser 5100 w0 satenade md poooral axsenbly cadidates If contribuotes is self-erplosed, B acoupaton and 15¢ axme of the
mavadoal's buemen, of sy, rather Bum employes shoedd be braied 1 twe or oone comion Ty commbose via payrol] deduction sned evetd the apgepse of 5100, te kb
orpanization of which the xpioyces are members, if am., mast appear. [R €. 351 7.100B 41

Fill in the baues hefow onhy an the b page b this szt
Temnster (e Totsl comtniutrons for thy ovent w0 kvm No 31-A Under Full Name of Contrbotar state “Contnbutions from form No. 31-E* and lyst the date of the sent

o the et onhumn
Total contribaiwees dus cvent Toal expendocrs this cvent
PeTals 42500
1,920.00
JI-E et Date 9-16-14
RC.2E17.1E) e __&24

Statement of Contributions Received

at a Social or Fundraising Event

Prewiaited T Sexretan of State 109



