31-E
R.C.3517.1(B)

Event Date 03/31/‘1 6
Page gQ

Statement of Contributions Received

at a Social or Fundraising Event

Preseribed b Setretan: of State 3/05

[tiame of Comminee in Full

leffrev M. Brown for fudee Comunittee
JFull Name of Contributor Registratton Number. if PAC
Siamak Shavani
Street Address Emplover/Occupaiton/Labor Organization® M D Y Amount
6995 Lambton Park Rd. 0i3lal1f1lé 250.00
City State Zip Code Form(Cash Check_etc)
New Albanv O | H 43054 Check
Full Name of Conributor Repisration Number, if PAC
Adam Richards
Street Address EmploverfOccupationLabor Organization® M D Y Amouni
5638 Dumfries Ct. W. 013]3{1]116 200.00
City State Zip Code Form{Cash.Check.etc)
Dublin O H 43017 Check
Full Name of Conmibuzor Registration Number. if PAC
David Richards
Soeer Address EmploverfOccupation/Labor Orpantzation* M 8] Y Amount
7158 Wilton Chase St. 0i3j3i1]1lé 200.00
City State Zip Code Form(Cash_Check_etc)
Dublin ot H 43017 Check
Full Name of Contributor Registration Number, if PAC
Robert Buchbinder
Street Address Emplover/Occupatton/Labor Orpanization® M D Y Aot
2322 Worthingwoods Blvd. 0i3(3l1}1i6 200.00
Ciry Stare Zip Code Form{Cash.Check.etc)
Powell ol H 43065 Check
Full Name of Contributor Registration Number. if PAC
Wendv Coffev
Streetr Address EmploveriCccupation/Labor Orpanization® M D Y Amaotnt
2590 Imperial Wav Dr. 0i3i311]1l6 25.00
City State Zip Code Form(Cash.Check.etc)
Grove Citv ol H 43123 Check
Full Name of Contributor Registration Nurnber. if PAC
William Conner
Street Address Emplover/Occupation/labor Orpanization® M D Y Amaunt
55 E. State St. 0i3]3i1]1i6 250.00
City State Zip Code Form(Cash,Check etc)
Columbus o | H 43215 Check
Full Name of Contributor Registration Number. if PAC
Henrv Shurges
Streer Address EmploverfOccupation/Labor Organization® M D ¥ Aunoemt
986 N 3 B's & K Rd. 0i3]311]1i6 50.00
City State Zip Code Form{Cash.Check,etc)
Sunburv O ! H 43074 Check
* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If coniributor is self-employed. the oceupasion and the name of the
individual's bustness. tf anw. rather than emplover should be listed. i two or more emplovees conribute via payroll deduction and excesd the agpregare of $104. the labor
organization of which the employees are members, if anv. must appear. [R.C. 3517 10(BX4)]
Fill in the boxes below onhy on the last page for this even:.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contribuor state “Contributions from form No. 31-E™ and list the date of the event
in the date cotumn.
Total conutbuions this evens Total expenditures this even:
Page ToulS_1.175.00
1O,NCO ]




