J1-E Ervont D 1-29-15
RC. 3511108) -_—
Poge 4
Statement of Contributions Received
at a Social or Fundraising Event
Preacribail iy Secectary of Se 205
Jame of Commulice m Full
Committee to Elect James W Brown
Full Name of Contributor Registration Number, if PAC
Ryan Scott
Street Address Employer/Occupation/Labor Organizatio] M D Y |Amount
115 W, Main ST. Suite LL50 lo1] 30l hs 100.00
City State Zip Code Form(Cash,Check etc)
Columbus OH | 43215 check
Full Name of Contributor Registration Number, if PAC
Thomas Sexton
Street Address Employer/Occupation/Labor Organizatiod M D Y {Amount
Supreme Ct. #0051863 loif |30] |15 200.00
City State Zip Code Form{Cash,Check etc)
Columbus OH | 43215 check
Full Name of Contributor Registration Number, if PAC
Christine Strehl
Street Address Employer/Occupation/Labor Organization M D Y |Amount
147 Fairlawn Dr. T im| 30| I 300.00
City State Zip Code Form{Cash,Check etc)
Columbus OH | 43214 check
Full Name of Contributor Registratiens Number, if PAC
Amy Weis
Street Address Employer/Occupation/lLabor Organizationq M D Y |Amount
632 5. Fifth ST. loaf 30 I 200.00
City State Zip Code Form(Cash,Check,etc)
Columbus OH | 43206 check
Full Name of Contributor Registration Number, if PAC
Rosemarie Welch
Strect Address Employer/Occupation/Labor Organization M D Y JAmount
PO Box 322 loz| 10 |15 200.00
City State Zip Code Form{(Cash,Check etc)
Lewis Center OH | 13035 check
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization NII ? T Amount
City Suml: Zip Code Form(Cash,Check.€tc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization h? ll) \ir Amount
City State Zip Code Form({Cash,Check,etc)
|
* Roquics o comirbuisons from indrrdnsls eww 100 1o statrwidy s geecrl mecwhiy et [ comtuimtor i i cmplkomd, e oot and e same of the
ity P, of aary, carhey tham emphover should tee ot 1 v o mee comphoyocs cootrbese v pryeoll dodechon mad cxoeed tae aggregsie of $100, S lnbor
arpaeizann of which the cmplovers s messbers, of awy, e sppew (R C. 3317, 1B $))
Fill m the boxes boiow ooy an e s page for e cvcsl.
Tramafier thar Tosl oomsrtweires for G cveol i forn Na. I1-A Usder Fall Namme of Contribeion st *Contolbobons. from form No. 31-E” wed et O deic of S tweal
m the does colawn.
T cosmpiatrng e cvont Tolml erpeadsise—s s cvol
Puge Tossd 3 ] .cmm
5 4,650.00 S 1,023.80




