31-E

Evem Ltz {]3/ 31 f!' 14

R.C. 35120008 vaze z._{
Statement of Contributions Received
at a Social or Fundraising Event
Frescribed by Seeretary of State 305
Namne of Commitiee m Full
jeffrev M. Brown for ludee Commitiee
Full Namsz of Contriowor Registration Number. if PAC
Mark Defossez
Streel Address Empiover/Uccupation/Labor Orpasization® M 8} Y Amoun!
2440 Canterburv Rd. 0:313 111°6 500.00
City State Zip Code Ferm{Cash.Check.eic)
Columbus  H 43221 Check
Full Name of Consributor Regisiration Nwnber, if PAC
Larrv lames
Street Address Emplover/Occupation/fabor Grganization” 5! D Y Amount
1 Miranova Pl 0:313:111i86 500.00
Ciy State Zip Code FormiCash_ Check eic)
Columbus . H 43215 Check
Full Name of Contibutor Registration Number, if PAC
Donna lames
Strest Address Emplover/Gecupation/Labor Orpanizatton® M D Y Amoun
1 Miranova Pl. 0r3l3i1ltie 500.00
Ciry - Siate Zip Code Form{Cash.Check.eic)
Columbus o i H 43215 Check
Full Name of Contributor Regmstration Number, if PAC
Anne Valentine
Streel Address Emploves/Gecupation/Labor Crpgamzation® M D Y Amotnt
1469 Roxburv Rd. 0i313i1l1ié6 200.00
;[Ciry S Srate Zip Code FormtCash.Check etc)
Columibus 0 H 43212 Check
Full Name of Conrributor Regisirarion MNumber. if PAC
Andv Douglas
Street Address Emplover/Occupation/Labor Oryanization” ™M D Y Amoamt
914 Coneressional Way 0i313i111i6 250.00
JfCiy .+ . - Siate Zip Code Form{Cash.Check etc)
3 . - - L g
olumbus o ! H 43235 Check
Full Name of Contriburor Kemistration Number. if PAC
Goldman & Braunstein, LLP
Sarest Address Employer/Uccupation/Laber Organizauon® M b Y Arnount
500 S. Fronti St.. Suite 1200 0!31311]1'6 250.00
City - Staie Zip Code Form{Cash.Cieck.etc)
Columbus O H 43215 Check
Full Mame of Contribuor Registration Number. if PAC
Carpenter, Lipps & Leland, LLP
Streel Address Emplover/Cecupation/Labor Creanization® M 8 Y Amount
280 N. High 5t., Suite 1300 0i3]3'111'6 250.00
-fCiy Stae Zip Code Farm{Cash,Check_#zc)

Columbus

i H

45215

Check

* Required for contributions from individuals over $100 o stzi=wide and peneral assembly candidates. 1f contributor is self-emploved. the occupation and the name of the

individual’s business. if any. raiher than emplover should be histed. i two or more employess conrribme via payroll deduciion and exceed the aggrepate of S100. the labor

organizauon of which the employees are members. if any. must z2ppear. [R,C_3517.10{B}¥4})

Fili in the boxes beiow only on the last page for this event.

H

Transizs the Total contributions for this svent to form Ne. 31-A. Under Full Nam= of Contributor state "Contributiens from form Ne. 31-E” and dist the date of the event

i the date column.

Tolal contrdbuwiions this event

10 ,Mew

Total expenditures this event

=2

PapzTawal3 2 7501 {i




