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Statement of Contributions Received -

at a Social or Fundraising Event

Prescribed by Secreany of State 3/03

Name of Committee in Full

feffrev M. Brown for Tudee

Full Name of Contributm

Michelle Moore

Registration Number, if PAC

Street Address
732 Stonewood CL.

Emplover/Oceupation/Labor Organization®

M D Y

0i6j019]1]

Amount

6 500.00

Cinv
Columbus

State Zip Code

O |l H 43235

Form{Cash.Check etc)

Check

Full Name of Contributor

David Moore

Reyistration Number, if PAC

Swreet Address

4034 Landhigh Lakes Dr.

EmplovenOceupation/Labor Organization®

M D Y

0le6lololnl

Amouni

6 250.00

City
Powell

State Zip Code

ot H 43065

Formn{Cash.Check.ctc)

Check

Full Name of Commibwior

George McCue

Repisiration Number, if PAC

Street Address

4598 Bridee Path Lane

Emplover/Oecupation/Laber Organization®*

M D Y

0l6l0l9]1|

Amouni

6 300.00

City

Dublin

State Zip Code

o1 H 43017

FonatCash.Check.cte)

Check

Full Name of Centributor

Laura McGregor Comek

Registration Number, if PAC

Street Address

7983 Luckstone Dr.

Emplover:Occupation/Labor Organization*

M D Y

0161019111

Amount

6 250.00

Citv

Dublin

State Zip Code

O H 43017

Forin{Cash Check e1c}

Check

Ful! Name of Contributor

Steven Larson

Registration Number, if PAC

Sueet Address

4967 Smoketalk Ln.

Esmplover/OccupationfLabor Organization®

M D Y

0161019]11

Amount

6 100.00

City
Westerville

State Zip Code

ol H 43081

Fonn{Cash.Check.etc)

Check

Full Name of Contributor

William Lamkin

Repristration Number, if PAC

Street Address

500 S. Front St., Suite 200

Emplover/Occupation/Labor Orpaniziion®

M b Y

olelolol1l

Amount

6 250.00

City
Columbus

State Zip Code

Q| H 43215

Form{Cash,Check, etc)

Check

Full Name of Contributor
Brian Kooperman

Registration Number. if PAC

Street Address

2570 Abington Rd.

EmplovenCecupation/Labor Organization*®

M D ¥

016/019[1]

Amount

6 500.00

City
Columbus

State Zip Code

O H 43221

Fonn{Cash,Check,cte)

Check

e

* Required for contributions from individuals over $100 o statewide and general assembly candidates. If contributor is self=cmployed. the occupation and the naue of the
mdividual's business, if any, rather than emplover should be listed. Il two or more ermployees contribule vin paytoll dednction and exceed the aggregate of $160, the labor

orgatization of which the employees are members. if any. must appear [R.C. 3517 10(BY4))

Fill in the boxes below only on the last page for this event,
Transfer the Taotal contributions for this event to form No. 31-A Under Full Name of Contobutor state "Contributions from fonm No. 31-E” and list the date of the event

in the date column.

Total contoibutions this event

¥q,300

Total expenditures this event

¢ Page Total 8 ] qn “Q




