31-E

R.C. 351 7.1B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Evem Date

Page 3

7

1513

Name of Committes in Ful)

Committee for Kim Brown for Judge

Full Name of Conuibutar

Nathan S. Akamine

Regisiration Number, if PAC

Strect Address

844 S. Front Street

Employer/Occuparion/t.abor Organization®

011 1[15 1

3

Amount

$100.00

City
Columbus

Swulie

OH

Zip Code

43206

Form {Cash, Check, etc)

check

Full Name of Coniributor

Committee {o Eleci Dominic Paretii

Registration Number, if PAC

Full Name of Contmibutor
James S. Savage lll

Streci Address Employer/OccupationsLabor Organization® M X Y JAmoum
522 1/2 S. Pearl Street 041 175 1[3] $25.00

City Sud1e Zip Code Fonn {Cash, Check, eic)
Columbus OH 43215 check

Registration Number, if PAC

Streer Address

8127 Winchcombe Drive

Empicyer/Occupation/Labor Organization®

M B Y]

0111|517

3

Amount

$100.00

City
Dublin

St te

OH

Zip Code

43016

Formn (Cash, Check, cic.)

check

Full Name of Contmbutor
Kristen J. Brown

Repistration Number, if PAC

Strect Address

1489 Oakbourne Drive

Employer/Occupation/Eabor QOrganization’

LY 3 Y]

Of1]1}5[1

3

Amount

$100.00

t‘iw
Worihington

Sidte

OH

Zip Code

43235

Forin {Cash, Check, et
check

c)

Full Name of Contribuior ]
Lioyd Pierre-Louis

Regisiratton Number, if PAC

Amount

$100.00

Sucet Address i Employer/Occupation/Labor Organization* M O Y|
6227 Beringer Drive o113

City Sidte Zip Codc Form (Cash, Check, etc.)
Westerville OH 43082 check

Full Name of Contributor

Todd W. Barstow

Repistration Numnber, if PAC

Strzet Address Employer/Occupation/Labor Organization® M Y] Ameuni
4185 E. Main Street Attorney 01 115 13| $100.00

City Sid (e Zip Code Form {Cash, Cheek, ctc)
Columbus OH 43213 check

Full Name of Coniributer

John P. Gilligan

Registration Number, if PAC

Streer Address

1420 Castleton Road N.

EmployerfQccupation/Labor Organization”

O Y]
0\]1 1|51

3

Amount

$200.00

City
Columbus

Stafte

OH

Zip Code
43220

Forn (Cash, Check, ete)

check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributor is self-employed, the occupation and the name of
the individual's business, if 2ny, rather than employer should be listed. i two or more employees contribute via payroll deduction and exceed the 2ggregate of 3100, the

labor orgznization of which the employees zre members, if any, must also appear. [R.C. 3517. 10(BX4))

Fiil in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Neme of Contributor state “Conirsbutions from form No. 31-£" and list the date of the event

in the date column
‘Total contributions this event

$5,365.00
|

Tolal expenditures this event,

$350.35

Page Total §

$725.00




