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R.C.3517.10 Pﬂgc 2
Statement of Contributions Received
Prescribed by Secretary of Sjate 03/05
Name of Committee in Full
Committee for Kim Brown for Judge
Full Name of Cantnbuter Regisiration Number, if PAC
Sally Bloomfield
Sircet Address EmployerfOccupation/Labor Qrpanization” Fonn (Cash, Check, etc.)
3741 Romnay Road Attorney check
City Stale Zip Code [ D Y] [JAmount
Columbus OH 43220 0% 16 |1 2 | $250.00
Full Name of Contnbutor : Registration Numbey, if PAC
Gregory Krabacher
Sueet Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
386 South Merkle Road Attorney cash
City State Zip Qode ¥ B Y Amount
Columbus OH 43209 0 ;2 2 |0 112 }§%$100.00
Full Name of Contiibuter . Registration Number, 1f PAC
Daniel Reynolds
Street Address Emplayer/Qceupation/Latior Crganization” Form (Cash, Check, etc.}
50 Murray St. Apt 1420 Paypal
City Siale Zip Code ) Amaunt
New York NY 10607 O’\WZ 2110 1]2 | $50.00
Full Name of Contributor ' Registrauion Number, if PAC
Paul Naumoff
Street Address Emptoyer/Occupation/Lal : r Organization” Form (Cash, Check, etc.)
7783 Fenway Road T Paypal
City Siate Zip Cf)dc N D; Y| Amount
New Albany OH 43054 0 32 2 8 1 21 $100.00
Futl Name of Contribuior Registration Ninnber, 1f PAC
Paul Feeney
Street Address Employer/Oceupation/Labor Organization” Form {Cash, Check, et}
300 W. Spring Street, #902 Paypal
Ciry Siaze Zip Cpde M J Yl JAmoum
Columbus OH 43215 043 0j7 1|2 ]$100.00
Full Name ef Contnbutor . Regisiration Number, if PAC
Lynn Hardesty
5ireet Address Employer/Ceeupation/Lab Organization” Form (Cash, Check, etc )
4400 Sussex Drive T check
City Stilte Zip Cgde M D Y] JAmoun
Columbus OH 43220 O 3 R[F [ 2]s$10000
Full Name of Coutribuior ‘ Registration Numbcr. if PAC
Bricker & Eckler LLP PAC OH821
Street Address Employer/Occupation/Labor Organization’ Form (Cash, Check, eic.)
100 S Third Street Law Firm check
City Ste Zip Cade l\rlb q Y] Amount
Columbus OH 43215 03 L9 |12]s3$50000
Full Name of Cantributor Registration Number, if PAC
Susan Geary
Street Address Employcn’OccnpmionILab:')r Crganizalion Form (Cash, Check, etc )

923 City Park Avenue check
City State Zip C c%de M B Y] Amount
Columbus OH 43208 0(4(0]2|1]2] $t00.00

* Required for contributions frem individuals over $100 to statewide and general asscinbly cand
individual’s business, if any, rather than employer should be listed. [f two or more employees cd
organization of which the cmployees are members, if any, must also appear. [R.C.3517.10{B)4)]

idates. If contributor is self-employed, the occupation and the name of the
niribute via payroll deduction and exceed the aggregate of $100, the labar

Page Total $1,300.00




