31-E et Cimtc:

1-29-15

RC. 3517.10(B) _‘_‘_"1

Statement of Contributions Received
at a Social or Fundraising Event

Presmiibed by Scuretary of St WS
[N of Commither w Full
Comumittee to Elect fJames W Brown
Full Name of Contributor Registration Number, if PAC
Abe Bahgat
Street Address Employer/Occupation/Labor Organizationf M D Y |Amoum
338 6. High ST lo1] 3] 115 100.00
City State Zip Code Form(Cash,Check etc)
Columbus CH | 43215 check
Full Name of Contributor Registration Number, if PAC
Bradley Frick
Street Address Employer/Occupation/Labor Organization] M D Y {[Amount
1265 Neil Ave. lon] 31} |15 300.00
City State Zip Code Form(Cash,Check,etc)
Columbus OH | 13201 check
Full Name of Contributor Registration Number, if PAC
Elaine Buck
Street Address Employer/Occupation/Labor Organizatiord M D Y |[Amount
1570 Fishinger Rd. Suite 200 lo2] 10| i15 200,00
City State Zip Code Form{Cash,Check,etc)
Cotumbus OH | 43220 check
Full Name of Contributor Registration Number, if PAC
Joel Campell
Street Address Employer/Occupation/Labor Organizationl M D Y |Amount
575 South Third st | | | 150.00
City State Zip Code Form{Cash,Check etc)
Columbus OH | 43215 check
Full Name of Contributor Registration Number, if PAC
Jon Cope
Street Address Employer/Occupation/Labor Organizationy M D Y |Amount
36600 Olentangy Rd. loa]l loo| |15 150.00
City State Zip Code Form(Cash,Check,etc)
Columbus OH | 43214 check
Full Name of Contributor Registration Number, if PAC
Stephen Daulton
Street Address Employer/OccupationfLabor Organizationy M D Y |Amount
336 S. High St i | | 200.00
City State Zip Code Form(Cash,Check.etc)
Columbus OH | 43215 check
Full Name of Contributor Registration Number, if PAC
Dougherty, Hanneman & Snedaker, LLC
Street Address Employer/OccupationfLabor Organizatiory M D Y |Amount
3010 Hayden Rd | | } 100.00
City State Zip Code Form{Cash,Check etc)
Columbus OH | 43235 check
* Repred for comtributices froos divideals owar 3100 10 stabcwide and geacra] amcrpldy condicies. If comtribmicr i actf cosplowe]. S cormpation ssd e s of e
inividenls busmens, if mity, Crther Guh cmpbover shomt be Saed [ rwn or mewe spiowess comtribute vim pryrol dedection sad excood the spprogee of $100, e bbor
. of wisich e ave members, if mry, st appoxc. [R.C. IS17.10(B74)
Fill i the bores behow oaly o the hest pape o this cwenl.
Temter G Total comtritsptaons for s cvemt o form Mo 31-4 Usder Fall Naser of Comtribwir siste "Costribatsoss from form Moo 31-E* sad kst the deie of the cvent
it chele eobemm.
Total cotribotas Ses cveol Teaal opraiimes tis cwemt
Page Totad 3 1 'm_m

1,023.80




