In-Kind Contributions Received

Prescribed by Secretary of State 3/05

Pape i‘

Name of Committee in Full

leffrev M. Brown for Judee

Full Narne ol Coniritmtos
Kooperman Mentel Fereuson Yaroos

Emptoyer. Occupation, Labor Organization *

Repistration Number, it PAC

Sueet Address

100 S. 4th St.

Descripiion of {tem or Service

Food/Drink Expenses

M D Y

0lefol9j1le

IFFnir Market Value

Ciry
Columbus

State Zip Code

O 1 H 43215

Received at Fundraising Event?

YES Cne

Full Name of Contribsutor

Rita Brown

Emgloyer, Occupation, Labor Grganization *

Registration Numnber, if PAC

Sweet Address

126 Aldrich Rd.

Descrption of ltem or Service

Food/Drink Expenses

M I Y

01612131116

Fair Market Value

City
Columbus

State Zip Code

o | H 43214

Received at Fundraising Event?

YES QNO

Fult Name of Cauribuio

Joslvn Law Firm, LLC

Emplover. Occupation, Labor Organization *

Registration Number, 5f PAC

Street Address

501 S. High St.

Description of Item or Service

Food/Drink Expenses

M D Y

0t7[2le6l1l6

Fair Market Value

City
Columbus

State Zip Code

o 1 H 43215

Received a1 Fundraising Event?

YES [ no

Full Name of Comtributor

Crabbe Brown lames

Employer. Occupation. Labor Organization *

Registzation Number, if PAC

Street Address Description of liem or Senvice M D Y Fair Market Value

500 S. Front St. Food/Drink Expenses  [019[2]7[11]6 1,176.00
City State Zip Code Received at Fundrmsing Event?

Columbus O | H 43215 YES [~o

Full Name of Contributor

Emplover. Occupation. Labor Orgatization *

Registration Number. 1 PAC

Street Address

Description of Item or Senvice

M D Y

I ! |

Fair Market Value

City

State Zip Code

|

Received at Fundraising Event?
D YES l:l NO

JFull Name of Contrilnton

Emplover, Occuparion. Labor Organization *

Regisiration Numher. if PAC

Street Address

Description of ltem or Service

M D Y

Fair Marker Value

City

State Zip Code

Recerved at Fundraising Lvent?
YES NO

JEull Name of Contribiton

Employer, Occupation. Labor Organization *

— —
Regisimation Numbe:, il PAC

Streer Address

Description of Item or Service

M D Y

Fuir Marke1 Value

City

Siate Zip Code

Received at Fundraising Event?
D YES D NO

JFull Name of Comributor

Emplever. Occupation. Labor Organizanon *

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

i | &

City

Siate Zip Code

Received a1 Fundraising Event?
[ves [no

* Required for contribwtions from individuals over $100 to statewide and peneral assembly candidates. 1f conwibutor is self-employed. the occupation and the name of the
individual's business. if any. rather than emplover shoubd be lisied. If two or more emplovees comribute via payroll deduction and exceed the aggregate of 100, the labor
orpanization of which the employees are members. if any. must appear. [R.C. 3317.10(B}9)|

Page Total §

2,578.72




