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Event Date

2

Statement of Contributions Received L% =—-
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Cammittee in Full

Committee for Kim Brown for Judge

Full Name of Contributor

CPM LAW PAC

Registration Nunber, 1 PAC

OH1505

Street Address

366 East Broad Street

Employer/Occupaticn/Labor Organization®

Y Amgunt

ol
5[2]311]2| 325000

M

0

Form {Cash, Chcck, efc.)

City Sralte Zip Code
Columbus OH 43215 check
Full Name of Contributor . Registration Number, if PAC
Laura Anthony
Street Address Employer/Qccupation/Labor Crganization® M D ¥ Amount
6800 Alloway St. E Bricker & Eckler, LLP 015 2.3 1]2] $100.00
Ciry St Zip Code Fonn (Cash, Check, efc.)
Worthington OH 43085 check

Full Name of Contributor

Karen L. Clouse

Registration Number, if PAC

Street Address

5248 Parkcrest lane

Employer/Occupation/Labor Organization™®

Attorney

Amount

| Y
ojs 213 1]2 $100.00

City
Columbus

Std1e Zip Code

OH 43220

Form (Cash, Check, ete.}
check

Ful! Name of Conlributor

Thomas R. Sant

Registration Nunber, tF PAC

Street Address EmployeriQccupation/Labor Organization* D Amount
4322 Huntwicke Court Attorney 0i5 2{ 311121 $100.00
City Sta: te Zip Code Fonn (Cash, Check, etc.}
Hilliard OH 43026 check
Full Name of Contnibutor Registration Nunber, if PAC
Mark Evans
Surees Address . Employer/Oceupation/Labor Organization® M D Amount
7957 Plantation Drive. Attorney 05 213]1]2] $100.00
City Std te 7 Zip Code Form (Cash, Cheek, etc.)
West Chester OH 45069 check
Full Name of Contnibutor Regstration Number, if PAC
Sylvia Gillis

Sireet Address

1810 N. Devon Read

Employer/QOccupation/Labor Organization®

Attorney

M

¥ Amount

D
015 2\31 2 | $100.00

City
Columbus

Std 1 Zip Code

OH 43212

Form (Cash, Check, etc.)
check

Full Name of Contnbutor

Don Gregory

Registration Number, if PAC

Street Address

6205 Plain City Georgesville Road

Emplayer/Qcecupation/Labor Organization*

D, Yl  JAmount

M
0|512]3|1[2] $100.00

City
Plain City

Stalte Zip Code

OH 43064

Farmn {Cash, Check, ete.}
check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is sclf-employed, the occupation and the name of
the indivigual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and excecd the aggregate of $100, the
tabor organization of which the employces are members, if any, must also appear. [R.C. 3517.10(BY(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 Contributor state “Contributions from form No. 3 1-E and hist the date of the event

in the date column
Total contributions this event

$7,155.00
|

Total expenditures this event.

-«
$0.00

Page Total $

$850.00




