Prescribed by Secretary of State 3/03

—E

In-Kind Contributions Received

Name of Committee in Fult

leffrev M. Brown for Judge Commitiee

Full Name of Cantributor
Crabbe Brown & lames

Emplover. Occupation, Labor Organization *

Regisiration Number. if PAC

Street Address Descripiion of Item or Service M D Y Fair Market Value
500 S. Front St. Valet Parking Fee 0i3l3f1{1le 242 00
City Srare Zip Code Received at Fundraising Event?
Columbus i H 43215 YES [ Jno
JFull Name of Contributor Emplover. Occupation. Labor Organization * Regisiration Number. if PAC
Crabbe Brown & James
Street Address Descripiton of liem or Service M b Y Fair Market Value
500 S. Front St. Food & Beverage Cost 013131191!6 1,680.00

City
Columbus

State Zip Code

o | H 43215

Received at Fundraising Evemt?

YES [ Jno

JEull Name of Contributor

Employer. Occupation. Labor Organization *

Regisuation Number. if PAC

Street Address

Description of ltem or Senvice

M D Y Fair Marker Value

City

Siate Zip Code

Received at Fundraismg Event?

(Dves [ Jno

JFull Name of Contributor

Emplover, Occupation, Labor Organization *

Regtsiration Number. if PAC

Sueet Address

Bescription of ltem or Senice

M D Y Fair Market Value

Ciry

State Zip Code

Received ai Fundraising Event?
D YES D NO

JFull Name of Contributor

Emplover. Occupation. Labor Organization *

Regstration Number. if PAC

Street Address

Description of Hem or Senvice

M D Y Fair Marke: Value

Crny

State Zip Code

Received at Fundraising Event?
[ ves Lo

JFull Name of Contributor

Employer. Occupation. Labor Organization *

Regiswation Nember. if PAC

Street Address Description of liem or Senvice M D Y Fair Marke1 Value
Ciry State Zip Code Received ai Fundraising Evemt?
| Llves [vo
JFull Name of Contributer Emplover. Occupation. Labor Organization * Repisration Number. if PAC
Sueet Address Descriprion of liem or Senvice M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?

YES [Ivo

Full Name of Contributor

Emplover. Occupation. Labor Orpanization *

Regsmration Number. if PAC

Sureer Address

Description of ltam or Service

M 3] Y Fair Market Value

City

State Zip Code

Received a1 Fundraismyp Event?
(] ves [ Jvo

* Required for conirtbutions from individuals over $100 1o staiewide and general assembly candidates. If comributor is self-employed. the occupation and the name of the

individual's business, if any. rather than emplover should be listed. If two or more emplovees contribute via paytolt deduction and exceed the aggregate of $100, the labor

ovganization of which the emplovees are members. if anv. must appear. [R.C. 3517 10(B)4)]

PageToal S 1 923 00




