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Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Cammittee in EFull

Jeffrev M. Brown for Judee

Full Name of Contributor

Brian Hurlev

Regmstration Number. if PAC

Street Address

3859 Homewood Rd.

Emplover/OccupationfLabor Grganization®

Form {Cash, Check. etc.)

Check

City
Cincinnat

State

Ol H

Zip Code

45227

M D Y

0iglol3|1ie

Amount

250.00

JFull Name of Contributor

Mover Law Offices, LPA

Registration Number, it PAC

Street Address

9 . Kossuth St

EmployerOccupation/Labor Organtzation®

Form (Cash, Check. ete.}

Check

City
Columbus

State

o | H

Zip Code

43206

M D Y

olgf{1l1]1la

Amount

250.00

Full Name of Contributor

Law Offices of Kevin Kerns, LL.C

Regisiration Number, i PAC

Sireet Address

3518 Riverside Dr., Suite 207

EruployerQecupation/Labor Organization*

anrm {Cash, Check. etc)

Check

City
Columbus

State

o i H

Zip Code

43221

M D Y

0lsl118l116

Amount

1,000.00

Full Name of Contriluaor

Don Gregory

Registration Number, if PAC

Street Address

6205 Plain City Georgesville Rd. NE

Employer/Occupation/Labor Organization™

IForm (Cash. Check. etc.)

Check

City
Plain City

State

o | H

Zip Code

43064

M D Y

018|213]116

Amoum

200.00

TFall Name of Contributo

Ralph Breitfeller

Repisiration Number, iT PAC

Strect Address

987 Montrose Ave.

EmployeriOccupation/Labor Organization®

IForn (Cash, Check. ete))

Check

City
Columbus

State

Ol H

Zip Code

43709

M D ki Amount

100.00

olsl2(3l1l6

Full Namc ol Contributor

Roger Sugarman

Registeation Number, il PAC

Street Address

6025 Cranberrv Ct.

Emplover/Occupatien/Labor Organization®

Farm (Cash., Check, etc.)

Check

Ciy
Columbus

State

O | H

Zip Code
432173

M D Y

olololil1le

Amgount

250.00

Full Name of Contributer

Kegler Brown Hill + Ritter, LPA

Kemstration Number. if PAC

Sireet Address

65 E. State 5t., Suite 1800

Emplover/QOccupation/L.abor Organization*

[éorm (Cash. Check. etc.)

Check

City
Columbus

Stale

O H

Zip Code
43215

M D Y

olofol1)1le

Amount

500.00

Full Name of Contributor

Stonewall Demaocrats of Central Ohio

Registration Number, if PAC

Street Address

700 Morse Rd., Suite 105

Emplover/Occupation/Lxbor Organization®

Form {Cash, Check, e1c.)

Check

City
Columbus

State

O H

Zip Code

43214

M D Y

0l9jol9oj1lé

Amount

300.00

* Required for comnbutions trom individuals over $100 10 statewide and general assembly candidaies. If contributor is self~employed, the occupation and the name of the
individual's business, i any, rather than emplover should be listed. if'1wo or more employees contribuie vin payroll deduction and exceed the agprepaie of $100, the labor
organization of which the employees are membiers, if any, must appear. [R.C. 3517.10(B)1))
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