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Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Comumittee in Full
Committee for Kim Brown for Judge
Full Name of Contributor Repistration Number, if PAC
Victoria Powers
Street Address Employer/Cccupation/Labor )rganizatinn' Form (Cash, Check, etc}
281 8. Cassingham Road Attorney - Ice Miller check
City State Zip Codd M-i' Di Amount
Columbus OH 43209 1108 0|1 :2]8%250.00
Full Name of Contributor ' Registration Number, 1t PAC
Felix Wade
Street Address Employer/Occupation/Labor Drganization” Fonn (Cash, Check, eic.)
778 Hawksbury Way Attorney - lce Miller check
Ciry State Zip Codd M.; DI Amount
Poweil OH 43086 1 |O 3 ‘O 112 1%250.00
Full Name of Contributor . Registration Number, it PAC
Friends of John O'Grady Committee
Strcet Address Employer/Occupation/l.aber Draanization” Fonn (Cash, Check, etc.)
545 E. Town Street check
City Siaie Zip Codg M D Amount
Columbus OH 43215 1103|012} $1.000.00
Full Name of Contributor ‘ Registration Number, ifPAC
Elk & Elk
Streat Address Employer/Oceupation/Labor Drganization” Form (Cash, Check, etc.)
6105 Parkland Blvd Law firm check
City Stale Zip Cod M ol Y’ Amount
Mayfield Hts OH 44124 TP p i 2] $300.00
Full Name of Conrributer : Registration Numbcr, il PAC
Richard Lovering
Sureet Address Employer/Occupation/Labor Diganization” Form (Cash, Check, ete }
7754 Arboretum Court Attorney - Bricker & Eckler electronic debit
City State Zip Cod %56 D Amount
New Afbany OH 43054 111112112 ]9%50.00
Full Name of Coniributor . Registration Number, 1f PAC
Michael Jones
Street Address Emplayer/Oceupation/Laber Drganization” Fonn (Cash, Check, cte.)
903 Grandon Avenue electronic debit
City Stalle JzZip Ced M D; Y| Jamount
Bexley OH 43209 i1 P ;5 1 ;2 $100.00
Full Name of Centributor . Registration Number, if PAC
Stepter Law Office
Street Address Employer/Occupation/L.abor Crpanization” Ferm (Cash, Check, etc.)
3600 Olentangy River Road, Building 501 Law firm electronic debit
City Stafe Zip Codg Mi Dl Y'! Amount
Columbus OH 43214 11 p2n2]s$100.00
Full Name of Contitbutor Registration Number, iF PAC
Jessica Goldman
Sueet Address Employer/Cecupation/Labor Organization” Form (Cash, Check, etc.)
908 CI'{y Pal’k Avenue electronic debit
City State Zip Codt N D ¥ JAmount
Columbus OH 43208 1]0 3|1/1]2| 35000
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self~employed, the occupation and the name of the
individual's business, i 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. 3317 1{B)4}]
\ Page Total $2M




