31-E
R.C.3517.10(B)

Statement of Contributions Received

Event Dawe '_[U/ 20/ ] 6

Page '

at a Social or Fundraising Event

Prescaibed by Secretary of State 37035

Name of Committee in Full

Jeffrev M. Brown for Judee

Full Name of Contributor

Registration Number. if PAC

JEull Name of Contributor

Brian Rieg

Registration Number. il PAC

Scott Shaw
Street Address Employver/Oceupation/Labor QOrganiznion® M D Y Amounn
500 S. Front St., Suite 130 102104116 100.00
City Stale Zip Code Forin{ Cash,Check.ete} S
Columbus o | H 43215 Check

Amoum

Columbus N H 43206

Street Address Emplover/OceupationfLabor Organization® M D Y
7205, High St 1]0j2l0]1ié
Cily State Zip Code Form{Cash,Check,etc)

Checlk

Full Name of Contributor

Kevin McDermott

Registration Number, if PAC

250.00

Amoun

Street Address EsnployeriOceupation/Labor Organization® M D Y
2073 Sandover Ct. 1l0]2i0}1l6

City Stale Zip Code TFoont Cash.Check.etc)
Columbus 0! H 43220 Check

JFull Name of Comnbutor
Thomas Long

Registration Numtber. if PAC

250.00

Amoum

Street Address FEmplover/OceupationfLabor Qrganizaion® M L Y
2565 Leeds Rd. 1iof2l0j1le

Cily State Zip Code Form{Cash,Check.ete)
Columbus 0 ! H 43221 Check

Full Name of Comributor
leffrev Lewis

Registration Number. if PAC

200.00

Amount

Columbus o ! H 43220

Strcet Address EmplaveriOcenpationfLabor Orgnnization® gl D i
4474 Suminit Ridge Rd. 1!0[2!0]j116
City State Zip Code Form{Cash.Check.etc)

Check

Full Name of Contributor

Andrea Levelle

Regisiration Nunber_ if PAC

500.00

Aunount

Columbus | H 43214

Street Address Employer/OccupationfLabor Organization* M D Y
139 Blenheim Rd. 110{210]1l6
City Sune Zip Code Fornm(Cash.Check.eic)

Check

JFull Name of Contributor
Gerald Leesherg

Repistration Number, if PAC

100.00

Amount

Columbus o ! H 43215

Street Address EmplaverCcecupation/labor Crgnnization™ M [0 Y
30 W. Spring St., Apt. 1303 110j2i0l1l6
City Sune Zip Code Forn{Cash.Check.etc)

Check

* Required for contributions from individuals over $100 to statewide and generai assembly candidates. 1f contributor is self-employed. the oceupation and the name of the

individval's business, if any, rather than emplaver should be listed. LF two or more empioyvees contribute via payroll deduction and exceed the aggregate of $100. the labor

organization of which the employees are members, if any, must appear. [R.C. 3317.00(BY 1)}

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

Transfer the Total contributions for this event to form: No. 31-A. Under Full Name of Contzibutor state "Contributions from form No. 31-E” und list 1he date of the event

n the date eclunm.

Total contributions this event Total expenditures this event

2233040 7Za2 34

500.00

Page Total § ] ()!]“ !](!




