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Event Date 03/ 31 / 16
3

Statement of Contributions Received

Prescribed by Secretary of State 3/03

at a Social or Fundraising Event

Name of Commitiee tn Fuil
Jeffrev M. Brown for ludege Committee
JEull Name of Conmibutor Repisiration Number, if PAC
Michael Henrv
Street Address Emplover/Occupation/Labor Orgenization® M D Y Amount
1560 Buck Trail Ln. 0l3[3l1]1lé 100.00
Ciry State Zip Code Formi Cash, Check.etc)
Worthineton ol H 43085 Check
JFull Name of Conwibuior Regisiration Number, if PAC
Matthew Planev
Street Address Emplover/Occupation/Labor Organization® M b Y Amouni
7326 S5t. Rt. 19 0131311]1l6 50.00
Ciry State Zip Code Forn{Cash Checlete}
Mt. Gilead O | H 43338 Check
JFull Name of Contributor Registration Number. if PAC
Wavne Harer
Street Address Employer/Occupatron/Labor Orpanization® M D Y Amount
2549 Tremont Rd. 013]3l1]1l6 250.00
Ciry State Zip Code Form{Cash,Check etc)
Columbus ol H 43221 Check
Full Name of Contributor Registration Number. if PAC
Timothy Preece
Smeet Address Employer/Occupation/Labor Organization® M D Y Amount
1768 Lake Shore Dr. 0!/3]311[1l6 250.00
City Siate Zip Code Form{(Cash.Check.e1c)
Columbus ol H 43204 Check
Full Name of Contributor Registration Number, if PAC
R K Kerns
Street Address Emplover/Ocecupation/Labor Organization® M D Y Amount
1902 Lake Shore Dr. 0i3]3l1i1lé 250.00
City State Zip Code Form{Cash,Check_e1c)
Columbus ol H 43204 Check
Full Name of Contributor Registration Number, if PAC
Morehart for judege Committee
Street Address EmploverOccupation/Labor Organization® M D Y Amount
225 E. Broad St., 4th Flr. 013]3]111l6 250.00
City Seate Zip Code Fonm{ Cash.Check.e1c)
Columbus o ! H 43215 Check
Full Name of Contributor Regstration Number. if PAC
fanet Grubb
Street Address EmploverfOccupation/Labor Orpanization® M D Y Amount
225 Eastmoor Blvd. 0i3]311l1le6 250.00
Ciry State Zip Code Fonni Cash.Check.eic)
Columbus 0| H 43209 Check
* Required for contributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-emploved. the occuparion and the name of the
individual'’s business, if any, rather than emplover should be lisied. If rwo or more employees contribute via pavtoll deduciion and exceed the agmemate of $100. the labor
orgaization of which the emplovees are members. if any. must appear. [R.C. 3317.10(BX4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and kst the date of the event
in the date cotumn,
Total contnibunions this event Total expenditures this event
Page Toial § 1.400.00
10,400 o




