31-E BvenDate (03 /31/16

R.C.3517.1(B) Pa 2
re

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secreiary of State 3/03

Name of Committee in Full
Jeffrev M. Brown for ludee Committee
Full Name of Coniributor Registration Number, if PAC
Mark Collins Co., LPA
Street Address Employer/OccupationLabor Organization® M 3] Y Amouni
4925, High St, 0l3[311[1t6 250.00
ICinv State Zip Code Form{Cash.Check.etc)
Columbus o1 H 43215 Check
Full Name of Coniributor Registration Number. if PAC
John Johnson Law Office, LLC
Street Address Employer/GecupationLabor Organization® M D Y Amouni
501 S, High St. 0l3[3l1}1l6 250.00
City State Zip Code Form(Cash.Check.etc}
Columbus ol H 43215 Check
|Full Name of Conuributor Regstration Number, if PAC
Michael Zid
Steet Address Empiover/Qccupation/Labor Organization® M D Y Amount
2750 Alliston Ct. 0l3[3l1]1le 250.00
ICny State Zip Code Form(Cash Check ate)
Columbus o | H 43220 Check
JFull Name of Contributor Reptstration Number. if PAC
Rav DiDonato
Sureel Address JEmployversOecupartion/Labor Crgamization” M D Y Amount
6035 Lake Rd. West 0l3i311]1l6 275.00
Ciry State Zip Code Form(Cash.Check.etc)
Ashtabula o | H 44004 Check
Full Nams of Contribmor Regiswation Number. if PAC
David Houze
Swreet Address Emplover/Occupation/Labor Qrganization® M D Y Amount
500 S. Front St. 01313t1]1l6 600.00
Ciy Siate Zip Code Form(Cash.Check.e1c)
Columbus ol H 43215 Check
Full Name of Contributor Regismation Number. if PAC
George McCue
Street Address Emplover/Occupation/Labor Organization® M D Y Amount
4598 Bridle Path Lane 0l13]13]1]1l6 300.00
Ciry State Zip Code Form{Cash.Check.e1c)
Dublin o | H 43017 Check
Full Name of Centributor Regisiration Number. if PAC
Eileen Bower
Street Address Emplover/OccupationLabor Crganization® M D Y Amount
5211 Red Oak Ln. 0133114116 50.00
Ciry State Zip Cade Form(Cash.Check.etc)
Dublin ot H 43016 Check

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If conwribwior is seli-employed. the occupation and the name of the
individual's business. if any. rather than emplover should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the abor
organization of which the employees are members, if any. must appear. [R.C, 3517.10(BX4)]

Fill in the boxes below onlv on the last page for this event.
Transfer the Total conmibutions for this event (o form No. 31-A. Under Full Name of Contnibutor state "Contributions from form No. 31-E” and list the date of the event

in the date column.

Total contributions this event Total expenditures this event

\OJ\E(X_) . /@ Page Total $ 1.975.00




