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Statement of Contributions Received

Preacribod by Sexrrtary of Sune 207

[Name of Cagnmatkes @ Fll

Committee o Elect James W Brown

Full Name of Contributor
Charles Postlewaite

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)
3040 Riverside Dr. check
City State  |Zip Code M D] Y |Amount
Columbus OH | 43221 09 f12 fu4l 500.00
Full Name of Contributor Registration Number, if PAC
Elaine Buck
Street Address Employer/Occupation/Labor Organization* Form (Cash. Check. etc.)
1570 Fishinger Rd. check
City State  |Zip Code M D | Y |Amount
Cotumbus OH | 43220 ool D12l |14l 125.00
Full Name of Contnbutor Registration Number, if PAC
Heather Sowald
Street Address Emplover/Occupation/Labor Qrganization* Form (Cash, Check. etc.)
210 Academv Court check
City State  |Zip Code M D1 Y |aAmoum
Gahanna OH| 43230 09 f12l [l 125.00

Full Name of Contributor

Tyack, Blackmore, Liston & Nigh

Regisiration Number. if PAC

Street Address Employer/Occupation/labor Organization* Form (Cash, Check, eic.)
336 South High Street check

Citv State {Zip Code M D Y [Amount
Columbus OH | 13215 09l 12] [14] 210.00

Full Name of Contribuior
Julia Leveridge

Registration Number. if PAC

Street Address Employer/Occupation/labor Organization* Form (Cash. Check. eic.)
333 Svcamore St. check

City Siate  [Zip Code M D Y |Amount
Columbus OH | 13206 09l {12| [l 125.00

Full Name of Coniributor

Stonewall Democrats

Registration Number, if PAC

Street Address Emplover/Occupation/L abor Organization* Form (Cash. Check. eic.)
>3 E Town St check
City State  |Zip Code M D1 Y |[Amoun:
Columbus OH | 13215 o9l |12l hl 200.00
Full Name of Contnibutor Registraiion Number. if PAC
Don Leach
Street Address Employer/Occupation/Labor Qrganization* Form {Cash. Check. e1c.}
1236 Kenbrook Hills Dr, check
City Suate  {Zip Code M D] Y [Amount
Columbus OH | 43220 09l [120 |4l 500.00

Full Name of Contributor
Charles Blum

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

Form (Cash, Check, etc.)

7235 River Knolls Pl check
City Staie  |Zip Code M D Y |Amount
Dublin OH | 43016 09! [19] |14} 100.00
* Reqired for coptnbutass: fream oadnxkaals over § 100 1o statcuade and peneral sxsembh, canchdates 1 contnbeeor 15 sclf~mploved. the ocazpatson and the pe of the
indnidmls tusiness, if am, rather than emplovey should be Hsted 1 two oy more ey via payroll dedk and excead the of $100, ibe labar
crganizaticn of which the empo ees are memhers, of am, sz appear {R.C. 3517 HRBXH]
Pagc Total §

1,885.00




