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Statement of Contributions Received

Prescribed by Secretary of S1ate 3/03

Page L

Nzme of Committee in Full

feffrev M. Brown for Tudge

Full Name of Contribulor

Vorvs Sater Seyvmour & Pease LLIPP

Ichislralion Number. if PAC

Street Address

52 E Gav 5t

Emplover/Occupation/Labor Orgamzation*

Form (Cash. Check. etc.)

Check

Christine Wilson

City State Zip Code M D Y Amouni
Columbus O | H | 43215 0l41212]116 3.600.00
Full Name of Contribulor Registration Number, if PAC

Streer Address

3885 Kul Cir. S.

Emplover/Occupation/Labor Organization®

Form (Cash. Check. ete.)

Check

Cvnthia Hill

City State Zip Code M b] Y Amaeunt
Hilliard O | H | 43026 0lal219]16 400.00
FFull Name of Comributor Repistration Number, i’ PAC

Street Address

9144 Tartan Fields Dr.

Emplover/Occupatson/l.abor Organization*

Forn (Cash, Check. ete)

Check

leffrev Edwards

iy State Zip Code M > Y Asount
Ci P

Dublin O | H | 43017 0141219116 600.00
JEull Name of Contributor Repistration Number. if PAC

Street Address

495 5. High St., Suite 150

Emplover/Occupationfiabor Oreanization®*

Form {Cash, Check. etc.)

Check

Scott Smith LPA

City State Zip Code M D Y Aot
Columbus O | H | 43215 0l4/2i9]1i6 250.00
JFull Name of Contributor Registration Number, if PAC

Street Address
5003 Horizons Dr., Suite 200

Employer/Occupanonft.abar Organization*

Fonn {Cash, Check. ete )

Check

Harvev Samuels

ICitv State Zip Code M D Y Amsount
Columbus O | H 3220 0l5!110{1i6 500.00
JFull Name of Contrilsunor Registration Number, if PAC

Street Address

500 S. Front St., 1150

Employer/Qceupation/Labor Grizanization®

Form ({ash. Check. e1c.)

Check

Steve Miller

City State Zip Code M L Y Amount
Columbus O | H | 43215 0l5i117]1l6 250.00
JFull Name ot Contribulor Registration Mumber, it PAC

Street Address

EmployerfOccupation/Labor Crpanization®

Farm (Cash. Check, ete.)

500 S. Front St., Suite 1200 Check
City State Zip Code M > Y Amaunt

Columbus O | H | 43715 0l5f1/8[176 500.00
JFull Name of Contributor Registration Number, if PAC

Robert Marotta

Street Address

2294 Club Rd.

Emplover/QOccupaiton/E abor Qrpantzasion™

Form (Cash. Check. etc.)

Check

Cine
Columbus

State

ol H

Zip Code
43221

M D ¥

0l5[217]1!16

Amount

250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. F contributor 15 self-employved, the occupation and the name of the

individual's business, if any. mather than employer should be listed, If two or more emplovees comrbue via payroll deduction and exceed the aggregate of $100, the Fabor

organization of which the emplovees are members. if am- must appear. [R.C. 3317 10(BY )]

Page Total $ 6,350.00




