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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

IName of Comunittes in Full

Teffrev M. Brown for judee

JFull Name of Contributor

Wendv Meanev

Rewistration Number. if PAC

Street Address Empioyver/Gecupation/Labor Organization® M D Y Amount
7507 Ravens Nest Ct, 01612131116 250.00
City State Zip Code Form{Cash.Check.ctc)
—_ 3
Columbus oi H 43235 Check i

JEull Name of Comributor
William Mann

Registration Number. if PAC

Sireet Address EmplovenOceupationfLabor Organization® M D Y Amount

97 5. Libertv St 0lef[213[116 100.00
City State Zip Code Form{Cash.Check.eic) A

Powell ol H 43065 Check s :
Full Name of Contributor Regmstration Number. if PAC

Marcia Harris
Street Address Emplover/OccupationfLabor Organization® M D Y Amount

4970 Medallion Dr. W, olel213[1l6 100.00
City State Zip Code Form({Cash.Check_cte)

Westerville ol H 43082 Check
Full Name of Comributor Rewstration Number, if PAC

Rheta Gallacher
Sireet Address Emplover/Occupation/Labor Orgamization* M D Y Amount

4532 Carriage Hill Ln. 0l6[213[1l6 50.00
Ciry Siate Zip Code Form{Cash.Check etc)

Columbus O | H 43220 Check 3
Full Name of Contributor Remnstranon Number, if PAC

Mark D'Alessandro

Street Address

166 Rivers Edee Wav

Emplover/Occupation/Labor Organization™

M D Y Atnownt

0l6l213]116

100.00

City
Gahanna

State Zip Code

Ol H 43230

Form({Cash Check_etc}

Check

Full Name of Contributor

Christopher Brown

Registration Number. if PAC

Street Address
245 Collins Ave,

Employer/Occupation/Labor Organization*

M D Y Amount

016]213]1i6 100.00

City
Columbus

State Zip Code

Ol H 43215

Form(Cash.Check.eic)

Check

Full Name of Contributor
Susan Benedetti

Regiswation Numbet. if PAC

Street Address

1072 Creswell Cir,

Emplover/Occupation/Labor Organization®

M D Y Amount

0l6l213[{116

Ciry

New Alban’v

State Zip Code
ol H 43054

100.00

Formi{Cash Check etc)

Check

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. 1f contributor is self-emploved. the occupation and the name of the

individual's business. if any. rather than emplover should e listed. It two or more emplovees contribute via pavroll deduction and exceed the aggrepate 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 befow oniv on the last page for this event.

Transfer the Total contributions for this event 1o form No. 31-A, Under Full Name of Contributor state "Contributions from form No. 3F-E" and list the date of the evem

in the date column.

Total contributions this event

¥ape

Total expenditures this event

1 Y27

Iage Tota! $ 200 00




