at a Social or Fundraising Event

Presciibed by Secrten of Stae 109

Naoe of Camanee o Fed
Committee to Elect James W Brown
Full Name of Contributor Registration Number, if PAC
Kemp, Schaffer & Rowe Co., LPA
Street Address Emplover/Occupation/Labor Orgaj M D| Y [Amoumnt
88 West Mound St. 071 |29 |4l 100.00
City State  |Zip Code Form(Cash,Check
Cotumbus OH | 13215 check
Full Name of Contributor Registration Number, if PAC
Mary Beth Fisher Kelleher
Street Address Employer/Occupation/Labor Qrgag M D Y |Amount
3636 North High St. 07l 291 [14] 100.00
City Swate  |Zip Code Form({Cash_.Check
Columbus OH | 13214 check
Full Name of Contributor Registration Number, if PAC
Suzanne Sabol
Street Address Emplover/OccupationfLabor Orgal M D} Y [Amount
15 E. Kossuth St. o7l 129l |4l 150.00
City State  |Zip Code Form(Cash.Check
Columbus OH | 43206 check
Full Name of Coatributor Registration Number, if PAC
Robert Burman
Sueet Address Emplover/Occupation/Laboer Orgal M D| Y |Amount
601 S. High 5t. 071 {29] |l 130.00
Ciry Swte  |Zip Code Form{Cash.Check
Columbus OH | 43215 check
Fuli Name of Contribuior Registration Number. if PAC
Babit & Weis LLP
Street Address Emplover/Occupation/Labor Orgaj M D Y |Amount
503 S. Front St. Suite 200 07l |29 |14 130.00
City State  1Z1p Code Form(Cash,Check
Columbus OH | 13215 check
Full Name of Contributor Registration Number, if PAC
Laura Peterman
Street Address Emplover/Occupation/Labor Orgal M D Y [Amount
239 Baker Lake Dr. 071|291 [14l 75.00
City Siate Zip Code Form(Cash.Check
Columbus OH | 43081 check
Full Name of Conirtbutor Remistration Number, if PAC
Richard Frve
Street Address Emplover/Occupation/Labor Orgal M D Y |Amount
1669 Roxbury Rd. 0713291 |24l 75.00
Civ Siate  |Zip Code Form(Cash.Check
Columbus OH | 43212 check
* Requared for from madnaduals over 5100 vide amd pemeral ssembhy candudsies If coptbotar s self-emphoved . e occtpanon e the oo of the

wxdnadls baumness, of W, rether U ecpionn sheadd be Btod if reo or ment emplovoes contnible vis panyToll dediaction sod eveeed e aggrecsic of $140. the babor
orgrrazation of which the eroplovers are oembers, if 2oy, mesl sppesr, (R C. 3527 IkBa 1)

Fill I the baxes hedow only oo the st page for this ovem.
Tranafer the Towal connbenons for this cvent 1o form Ne 21-A Under Fol) Name of Conmbosor sate “Cantributors from form S0 31-E7 #nd la the dae of (e ovens

n the date cohmm.
Totad contnbutsons Bis cvent Total expencitures thes event

PecToulS 1 100.00
31E Fent Date 7-29.14
RCINTIQB) Pape 19

Statement of Contributions Received



