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Statement of Contributions Receiv.u
at a Social or Fundraising Event
Prescribed by Secretary of State 02/01

Name of Comunittee in Full

Committee for Kim Brown for Judge
Full Name of Contributor Registration Number, if PAC

Robert Poletto
Streel Address Employer/Occupation/Labor Crganization® M D Y Amount

802 Neil Avenue 0j1(2]6l112 100.00
City State Zip Code Form(Cash,Check etc)

Columbus O | H 43215 Check
Full Name of Contributor Registration Number, if PAC

Eric ]. Tarbox
Street Address Employer/Occupation/Labor Organization* M D Y Amount

1810 N. Devon Road Dit[2]6]112 100.00
City State Zip Code Fonn(Cash,Check,etc)

Upper Arlington O | H 43212 Check
Fuil Name of Contributer Registration Number, if PAC

Elizabeth Leahy
Streel Address EmployerfOccupatien/Labor Organizaticn® M D Y Amount

3177 Dartford Trace 0]1t2]6]112 100.00

$ City State Zip Code Form{Cash,Check,etc) )

Dublin O | H 43017 Check ; EB
Full Name of Contobutor Registration Number, if PAC

Kevin E. Wood .
Street Address EmployeriOccupationffabor Organization* M D Y Amount

110 N. 3rd 5t., #401 0i1]2]6]1l2 100.00
City State Zip Code Form{Cash,Check,etc)

Columbus O | H 43715 Check
Full Name of Contnbutor Registration Number, if PAC

Sylvia L. Gillis
Street Address Employer/Occupation/Labor Organization™ M D Y Amount

1810 N. Devon Road 0l11216]1]2 100.00
City State Zip Code Farm(Cash,Check, etc)

Upper Arlington Q| H 43212 Check
Full Name of Contributor Registration Number, if PAC

Bricker & Eckler PAC OHS821
Street Address Emplover/Qccupation/Labor Organization® M D Y Amount

100 S, Third Street Law Firm 0l1]2]|3]112 500.00
City State Zip Code Fonn{Cash,Check et} y

Columbus O | H 432115 Check
Full Name of Contributor Registration Nwinber, if PAC

Laura G. Anthony
Street Address Employer/Occupation/Laber Organization* M 2] Y Amount

6800 Alloway St. E Bricker & Eckler LLP/Atty| 0l 1[2]4]1]2 100.00
City State Zip Code Form(Cash,Check, etc)

Worthington O | H 43085 Check

* Required for contributions from individuals over $100 ta statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two ar more employees coniribute via payroll deduction and exceed the aggregate of $100, the labar organization of which the employees are

@_ members, if any, must appear, [R.C. 3517.10(B)}4)) _@_ | $_

Fill in the boxes below only en the last page for this event,

Transfer the Tota! contributions for this event lo form No. 31-A. Under Full Name of Contributor state "Contributions from form Ne. 31-E” and list the date of the event

in the date column,

Total contributions this svent Total expendinyes this event

iﬂ) ?).QﬁS‘OO \g 0 Page Total$ ] 1()0.0¢




