RO 330010

Statement of Contributions Received

Frescribed by Secretary of State 3705

Nanw of Cominitiee in Full

Jeffrev M. Brown for ludee

Full Name of Contributor

Duane Casares

Registrasion Number. if PAC

Streel Address
112 Aldrich Rd.

Employver/Qccupanon/Labor Organization®

Fonn (Cash, Cheek. eic.)
Wab Contrib.

Ciry
Columbus

State Zip Code

O i H | 43212 l

M D | v Amounl

0-310'511:6 220.00

Full Name of Conmibutor
Behal Law Group

Regisiralion Number. if FAC

Stree1 Address

301 5. High 5t

Employver/Occupztion/Labor Orgnnimliun;‘

Form {Cash, Check. o120}

Check

Cuy
Columbus

State Zip Code

O ! H {4324

M D Y Amournt
0i310i511'6

1,000.00

Full Name of Contributor

Contributions from Form 31-E

Repistration Number, if PAC

Street Address

Emplover/Occupation/Labor Oryanization®

Form (Cash. Check. e1c.)

Ciy

Siate Zip Code

M D Y Amotunt

'

0ia3l3l1l1is

10,400.00

Full Name of Conmibutor

Duane Casares

Registration Numbes. if PAC

Street Address

112 Aldrich Rd.

Employer/Occupation/Labor Organizanon*

Jeomm (Cash, Check. etc.)
Web Contrib.

Ciry

Columbus

State Zip Code

O H | 43214

M D Y Amoumt

0lal0isl1i6 250.00

Full Name of Contributor

Regmstration Number. if PAC

Street Address

|Emplover/Occupation/Labor Organization”

Formn {Cash, Check, etc.}

Cinv

State Zip Code

!

M D Y Amount
' } i
3 b i

JEull Name of Contributor

Registraiion Number. if PAC

Streer Address

tmployer/OcoupalionLabor Orpanizanon®

Form {Cash, Check. etc))

City

State Zip Code

!

M b Y Amount
! i
1]

Full Name of Contribuior

Registration Number, if PAC

Stres; Address

Emplover/Occupation/Labor Organization®

rorm [Cash. Chech. 2ic))

City

State |Zip Code

M D Y Arnount
! i |

Jrult Name of Contribuo:

Regsiration Number, if PAC

Street Address

Emplover/Occupation/Labor Greanization®

Form (Cash, Check. etc.)

Cirv

Swaze Zip Code

M D Y Amount f

| i

* Required for contributions from individuals over 5100 to statewide and peneral assembiv candidates. If contributor s self-employed. the occupation and the name of the

individual's business. if any, rather than emplover should be histed. !f 1wo or more emplovess conmibute via pavrolt deduction and eaceed the azgrerate of 5100. the labor

organization of which the emplovees are members. if any. must app=ar. [R.C. 3517.10(BX4)}

Pape Tatal 5 11.900.00




