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Name of Commitiee in Full

Jeffrev M. Brown for Judee

Full Name of Contributor

Contributions Received listed on Form

J1E

Registration Number, if PAC

Street Address

Emplover/Occupation/Labar Organization®

Forn (Cash, Check_eic.)

City

State

Zip Code

M D Y

0161213116

Amount

2,250.00

Full Name of Conteibuton

Contributions Received listed on Form

31E

Registration Number. if PAC

Swreet Address

Employer/Oceupation/Labor Organization™

Form (Cash. Check. eic.}

Civ

State

Zip Code

M D Y

0i71216l1l6

Amount

2,250.00

JFull Name of Centributor
Contributions Received listed on Form

31E

Registration Number. if PAC

Street Address

EmploveriQOccupanon/Labor Organization®

Form {Cash, Check. etc.}

Citv

State

Zip Codc

M D Y

0igl{1lol1le

Amount

900.00

Full Name of Contributor

Contributions Received listed on Form

31E

Registration Nomber, if PAC

Street Address

EmploveriOccupation/Labor Organization*

Form (Cash. Check. ec.}

City

State

Zip Code

M D Y

piogl217]1le6

Amount

2,900.00

Full Name of Contributor

Contributions Received listed on Form

31E

Registration Number, if PAC

Street Address

Emplover/Occupation/Labor Organization*

Form (Cash. Check, ete.}

City

State Zip Code

M D Y

0lgioloj1le

Amount

3,300.00

JFull Name of Contributor

Liz Mote

Registration Number. if PAC

Street Address

195 E. Svcamore St.

Emplover/Oceupation/Labor Organization®

Form {Cash. Check. etc.}

Online

City
Columbus

State

ol H

Zip Code

43206

M D Y

1i0]ols]|1l6

Amount

50.00

Full Name ot Contribitlor

Registration Number, if PAC

Sireet Address

Emplover/Occupation/Labor Organization®

Frorm (Cash, Check. et1c.}

City

State Zip Cade

M D Y

L]

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employver/Occupation/Labor Organization®

Form {Cash. Check, erc.)

City

State Zip Code

M M) Y Amount

i !

* Required for contributions from individuzls over $100 1o statewide and geveral assembly candidates. If centributor is self-employed, the occupation and the name of the

ndividual’s business, i any, rather than employer should be iisted. 1f two or more emplovees contribute vin payroll deduction and exceed the agpregate of $100, the labor

organizatton of which the employees are members. if any. must appear. [R.C. 3317 10{B) 1))

Page Total § __16,650.00




