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Name of Comumnittee in Full

Committee for Kim Brown for Judge

Full Nams
Kimberly J. Brown - Candidate

Regisration Number, if PAC

Address Type* M 5] Aunount
106 N. High Street LN ; 0i1(0:3[1!2] $5,000.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Cash
Fall Name ] Registration Mumber, if PAC
Paypal - deposits made by paypal to set up account and not later debited back
Address Tyfpe* M D Y] Amount
IN 0110;3[12] %023
City Stare Zip Cods Fonm (Cash, Check, etc.)
OH Electronic transfer
Full Name Registration Number, if PAC
Address Type* [ D i Amount
b H
RE L]
City Siate Zip Code Forn (Cash, Check, ete.)
Full Name Repistration Number, if PAC
Address Type* Nﬂ D Y! Amount
RE . .
City State Zip Code Form {Cash, Check, ctc.)
OH '
Full Name Regismation Number, if PAC
Address “Type* A\] I'Ji Y Amount
RE |
City Ska:fe Zip Code Fonn (Cash, Check, etc.)
OH ,
Full Name Registration Number, if PAC
Address Tvpe* M U[ Y\ Amount
RE L]
City State Zip Code Form {Cash, Check, etc.)
Full Name Registration Mumber, if PAC
Address Type* l\t} D ‘{i Amount
1
RE _ . \
City State Zip Code Form (Cash, Check, et}
OH
Full Name Registration Number, if PAC
Address Type* M1 D1 ] Amount
RE : P
City Sta:te Zip Code Form (Cash, Check, etc.)
OH

* Place the two letter code in the Type block (one letter per square)} which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investmenl or interest income earned by the committee,
SA for the sale of commitiee assets, or LN for payments received on a loan made.
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