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Statement of Contributions Received
Prescribed by Secretary of State 03/05
Name of Commmuitee n Full
Committee to Elect James W Brown
Full Neme of Contnbutor Registration Number, if PAC
Contributions from form No.31 E
Strect Address EmployerfOccupation/labor Organization” Form (Cash, Check, eic )
City Stalc Zip Code M q Yi Amount
OH 1B D [1 5 ]3$465000
|F Name of Contmbator Registration N if PAC
Street Address Employer/Occupation/L.abor Organization” Form (Cash, Check, eic ) §
City Staic Zip Code M v Y [Amomt
OH
Fall Name of Contbetor TRegrstration Number, 1f PAC
—————————
Street Address Eruployer/Occupation/Labor Organization” Form (Cash, Check, etc)
City State Zip Code M D Y, JAmount
OH
Full Namme of Comtribitor Registretion Namber, if PAC
Street Address Employer/Ocoupation/Lsbor Organization’ Farm (Cash, Check, etc.)
City State Zip Code M D Y] [Amoum
OH L]
Full Name of Contnbutor Registratron Number, |f PAC
Street Address Employer/Occupetion/Labor Organization Form (Cash, Check, eir.)
City State Zip Code M D Y] Amount
OH. ||
Full Name of Conmbutor Regstranon Number, if PAC
Strect Address Employer/Oceupation/t,abor Org JForm (Cash, Check, etc 1]
City State Zip Code M D Y, |Amom
OH
[Fa Reme of Contribuior Regisuation Nimber, 1f PAC
Strect Address Employer/Occupation/l abar Organiration” TForm (Cash, Check, a1z )
Cry Stte Zip Code M D Y, [amoun
OH
IFill Name of Contmbator Rem Tamber, 1f PAC
———
Street Address Employa/Oceupation/Labor Organization” TForm (Cash, Check, otz )
City Sizte Zip Code M 7] Y] [Amoom
OH ]|

) Requiired for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is sclf-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Page To

ot $4,660.00




