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Statement of Contributions Received

Page 5

Event Date 2/28/12

Pape 2

at a Social or Fund-Raising Event

Prescribed by Secretary of Stafe 63/05

Name of Commitiee /i Full

Committee for Kim Brown for Judge

Full Name of Contributar

Jeremy Dodgion Attorney at Law Co., L.P.A.

Registration Number, if PAC

Sueet Address ) Employer/Occupation/Labbr Organization* M D Amount
1188 South High Street 0|22 |8 112 $100.00
City Stdte Zip CPdE Form (Cash, Check, cic.)
Columbus CH 43206 check

Full Name of Contributor

Stephen C. Fitch

Registration Number, if PAC

Strect Address Employer/Cecupation/Labpr Qrganization® M b, Y] JAamount
885 Robbins Way 0]2 2 |8 12| $100.00

City Slairlc Zip Code Formn (Cash, t‘hcck, ete)
Worthington OH 43085 check

Full Name of Contributor

Roger M. Koeck

Registration Number, 1f PAC

Street Address

6257 Emberwood Reoad

Emplayer/Occupation/Labor Crganization®

N b Y] Amount
ol2|2]s |1 |2 [ $100.00

City
Dublin

Smf-lc

OH

Zip Cede

430417

Form {Cash, Check, eic.)
check

Full Name of Contributer

Abe Bahgat Co,, L.P A

Registration Number, if PAC

Street Address Employer/Occupation/labpr Organization* M 3/ ¥ Amount ]
338 S. High Street O]Z 2’ 8| 112{ $100.00

City Stalte Zip Code Forn (Cash, Check, ete.)
Columbus OH 43215 check 3

Full Name of Contributer

Raymond Mularski

Repistration Number, 1f PAC

Street Address Empleyer/Occupation/Labbr Organization* D Y| Amount

107 West Johnstown Road 02 218 |1]2] $100.00
City Sulte Zip Jode Fonn (Cash, Check, etc.)

Columbus OH 43230 cash

Full Name of Contnbuter

Teresa A. Daugherty

|

Repistration Numiber, if PAC

Strect Address . Employer/Occupation/Lablor Organization* o ¥l |Amount
5053 Grassland Drive 0221811 $100.00
City ] Stalte Zip Code Form (Cash, Check, cte.}
Dublin OH 43016 check

Full Name of Conributor

Kz_anneth A. Gamble

Registration Number, iF PAC

Street Address Employer/Cecupation/Labor Organization* M o | Amount
1845 Lakeshore Drive 0(2]2 8|12} $100.00
City Sta te Zip Code Form (Cash, Check, ete.)
Columbus OH 4?;204 check

* Required for contributions from individuals over $100 to statewide and General Assembly tandidates. If contributor is self-employed, the cccupation and the name of

the individual’s business, if any, rather than employer should be listed. If two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the
labor erganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill 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 Contrib

in the date ¢olumn
Total contributions this event

]
$4,625.00
I

Tatal expenditures this event.

| so00

ator state “Contributions from form No. 31-E™ and list the date of the event

$700.00

Page Total §




