31-E

R.C.3317.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Page 12

Ewvent Date

Page

5M16/12

3

Name of Committee in Full

Committee for Kim Brown for Judge

Full Name of Contnbutor

J. Gregory Hart

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

M

D
513/1]1/2

Y|

Amount

$150.00

P.O. Box 298 0
Ciry Sta'te Zip Code Form (Cash, Check, eie.)
Galloway OH 43119 check

Full Name of Connibutor

Emily M. Tapogcsi

Repistration Number, if PAC

Street Address

185 North Union Street

Employer/Occupation/Labor Organization*

oM‘; 3Di1 12

v

Amount

$20.00

City
Celaware

Stalte

OH

Zip Code

43015

Fanm (Cash, Check, eic.)

check

Full Name of Contributnr

John P. Johnson LLaw Office LLC

Registration Number, if PAC

Street Address

501 5. High Street

Employen/Occupation/l.abor Organization*

Mi D
0531

112

Asmount

$100.00

City
Columbus

Sta te

OH

Zip Code
43215

Form (Cash, Check, etc.)

check

Fuil Name of Contributor

R. Kevin Kerns

Registration Number, if PAC

Street Address

1902 Lake Share Drive

Employer/Qccupation/Labor Organization®

Mi
0|5

D Y|
3/111)2

Amount

$100.00

City
Columbus

Std te

OH

Zip Code
43204

Foum (Cash, Check, etc.)

check

Full Name of Coninbutor

2,

Registration Number, if PAC

Strect Address

Employer/Oceupation/Labor Organization*

Amount

City

Sate

OH

Zip Cade

Fonn (Cash, Check, etc.)

Full Name of Cantnbutor

Regisiration Number, 1f PAC

Sireet Address

EmployerdOccupation/Labor Organization®

wE

D Y]

|

Amount

City

Sia'te

OH

Zip Cade

Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

;

5} Y]

|

Amount

City

Sidte

OH

Zip Code

Form (Cash, Check, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contribulor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed 1T two or mare empleyees 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. 3317.10(BX4)]

Fill in the boxes below only on the last page for this cvent.

Transfer the Total contributions for this event Lo form No, 31-A. Under Full Name of Contributor state “Contributions from (orm No, 31-57 and 1ist the date of the event

in the date column
Total contributions this cvent

I
$2,670.00
[

Tatal expenditures this event.

|
$37:23

Page Total §

$370.00




