31-E

R.C.3517.1(B)

LEvent Date 06/09/]6

Page s !

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 303

Name of Committee in Full

Teffrev M. Brown for Judee

Full Name of Contribuzor

John Kennedv

Regsstration Number, if PAC

Street Address

7070 Pleasant Colonv Cir.

Emplover/Occupation/Labor Organization®

M W) Y

olelol9f1le

Amount

Ciry

' Blacklick

State Zip Code

ol H

43004

Form{Cash.Check,cte)

Check

JFull Name of Comrilitor
Scott Jamieson

7

Repistration Number, if PAC

600.00

Street Address

6818 Ravine Cir.

EmploveriQecupation/Labor Organization®

M n Y

0l6l0l9]1i6

Amount

JCinv

Worthington

Sure Zip Code

Ol H 43085

Form({Cash.Check.ctc}

Check

Full Name of Contributor

Larrv James

Regisiration Nwmber, it PAC

250.00

Street Addiess

1 Miranova PL., Apt. 1040

Employer/Occupatien/Labor Organization*

M D Y

0l6{0l9]1l6

Ameunt

City
Columbus

State Zip Code

Ol H

Forrn( Cash,.Check,ete)

Check

JFull Name of Contributor

Donna James

Registration Number, if PAC

100.00

Street Address

1 Miranova Pl., Apt. 1040

Emplover/Qecupatton/Labor Organization®

M ] Y

016[0{9]116

Amaount

City
Columbus

State Zip Code

Ol H 43215

Formy Cash,Check.elc)

Check

JEull Name of Contributer
Carole DePaola

Regiswration Number, if PAC

100.00

Street Address

4944 Buck Thorn Ln.

Emplover/Occupation/Labor Organization®

M I» Y

016{01911(6

City
Columbus

State Zip Code

o ! H

43220

Form{Cash_Check.ctc)

Check

Amount

Full Name of Contributor

William Curlev

Registration Number, if PAC

150.00

Street Address
6345 Grassmere Dr.

Employer/Qceupation/Labor Organization®

M M Y

0i6l0i9]1l6

City
Westerville

State Zip Code

ol H 43082

Form{ Cash.Check,cte)

Check

Full Naine of Contribuior
Gregory Brightman

Aamount

Registration Number. it PAC

25(.00

Street Address

599 Fox Ln.

Emplover/Occupation/Labor Organization®

M > Y

ol6fol9l1ls

City
Worthineton

State Zip Code
ol H

43085

Formi{Cash.Check.ctc)

* Required for comtibutions from individuals over S100 1o statewide and general assembly candidates. 17 conttibuter (s sell-emploved, the oceupation and the name of the

individual's business, il ay. rather than employer should be listed. 1 1wo or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the labor

erganization of which the emplovees are members. if any, must appear. [R.C. 351 7. 10034

Fit in the boxes below only on the iast page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Ceatributions from form No, 31-E" and list the date of the event

in the date calumn,

Total contributions this cvent

4 Cé"(oo

Taotal expenditures this event

)

Ammount

250.00

Page Total $ ] "',!H] !]!]




