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ons Received

Name of Commirtee in Full

Committee for Kim Brown for Judge

Ful! Name of Contributor

George Sarap

Registration Number, if PAC

Street Address

Emplayer/Cecupation/Labor

L
rganization

Form {Cash, Check,

ete.)

51 N. High Street, Suite 781 Attorney check
City State Zip Cade ¥ Y| Amount
Columbus OH 43215 1 !0 311 112 1 $150.00

Full Name of Contributor

Colley Shroyer & Abraham Co., L.P.A.

Registration Numbcr, ifPAC

Street Address

Employer/Cecupation/Labor

L .
rganization

Form {Cash, Check,

ete.)

536 South High Street Law firm check
City Stale Zip Code] M DIr Y[ JAmount
Cclumbus OH 43215 1 iO 2 ? 12 1%200.00

Full Name of Contributor

Chester P. Parembski

Registration Number, if PAC

Street Address

Employer/Occupation/Labor

G
rganization

Form {Cash, Check,

ete.)

5683 Terre Prince Court Attorney - Ohiofealth Corporation check
City State Zip Codel hat Y] Amount
Dublin OH 43017 Jo 273 1§21 $100.00

Full Name of Contributar

Carole N. Chidester

Registration Numbcr, it PAC

Street Address Emplayer/Occupation/Labor :)rganizalion‘ Form (Cash, Check, etc.)
1800 Cambridge Blvd. check

City State Zip Code he q Y} Amount
Columbus OH 4321p TPRP 2] s25.00

Full Name of Contnbutor

Todd A. Long/The Owen Firm, LLC

Registration Number, if PAC

Street Address Employer/Occupation/Labor Qrganization” Fonn (Cash, Check, etc.)
5354 N. High Street check

City Siate Zip Code M o Amount
Columbus OH 43214 1 jo 28 |1]2 | s100.00

Full Name of Contnbuter

Brunner Quinn

Registration Nuwmber, 1F PAC

Sweet Address Employer/Occupation/Laber Qrganization” Fona (Cash, Check, ete.)
35 North Fourth Street, Suite 200 check

City State Zip Code Mi [+ YI Amount
Columbus OH 43215 1 P 2 Ig 1 ? $250.00

Full Name of Contnbutor ‘ Registration Number, 1f PAC
Sylvia Gillis

Street Address

Employer/Occupation/Labor

rganization

Fonn {Cash, Check,

¢le.)

1810 N. Devon Read Attorney - Bricken & Eckler check
City Sla&c Zip Code I\/ﬁ Di Yl Anount
Upper Arlington CH 4321p 10R8[1E2]$100.00

Full Name of Contributor

Steve Samuels

Registration Number, if PAC

Street Address Employer/Occupation/Labor Qrganization” Fonn {Cash, Check, etc.)
320 N. Parkview Avenue Attorney - lce Miller check

City Siate Zip Code M D Y| Amount
Bexley OH 43209 11013(0(1]2] $250.00

" Required for contributions from individuals over $100 to statcwide and general assembly candidates. If contributor is self-employed, the nccupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees cont
organization of which the employees are members, if any, must also appear. [R.C. 3517.16(B)(4)

ribute via payroll deduction and exceed the aggregate of $100, the labor

Page Total $1,175.00




