PreaTibed tn Secyetary of Statc 308

[Namte of Carmmnice i Full

Committee to Eleci James W Brown

[Fei N of Conbrce

[Repraratann Nimnber, f PAC

Craig Stires
Street Address Emplover/Occupation/Labor Orga M D Y |Amount

258 Canyon Dr. 08l 26| |14l 250.00
City State  |Zip Code Form(Cash,Check

Columbus OH | 43214 check
Full Name of Contributor Registration Number, if PAC

Garry and Jan Koch
Street Address Emplover/Occupation/Labor Orga M D Y |Amount

4342 Lyon Dr. osl |26 h4l 100.00
City Suate  |Zip Code Formy{Cash,Check

Columbus OH | 13220 check
Full Name of Contributor Registration Number, if PAC

Jeanie Hummer
Street Address Employer/Gccupation/fLabor Orgay M D Y JAmount

1795 Edgemont Rd. 08l |26l |14l 50.00
City State  |Zip Code Form{Cash,Check

Columbus OH | 43212 check
Full Name of Contributor Registration Number, if PAC

Douglas Knisley
Stree1 Address Emplover/Occupation/Labor Orgal M D Y [Amount

1390 Dublin Rd. o8l |26l [14] 100.00
City State  |Zip Code Form(Cash,Check

Columbus OH | 13215 check
Full Name of Contributor Registration Number, if PAC

Mularski Bonham Dittmer & Phillips
Street Address Emplover/Occupation/Labor Orgafl M D Y |Amount

107 W Johnston Rd. o8 l26l {4l 100.00
City State  |Zip Code Form(Cash,Check

Columbus CH | 43230 check
Full Name of Contributor Registration Number, if PAC

Bart Adams
Street Address Emplover/Occupation/Labor Orgal M D] Y |Amount

971 Grandon Ave. 05l |26] |14 100.00
City Swate  |Zip Code Form(Cash,Check

Bexlev OH | 13209 check
Full Name of Contributor Registration Number. if PAC

Velda Monk
Street Address Emplover/Occupation/Labor Orgay M DY |Amoun

1189 state Route 316E ol [3s] [14] 75.00
City State  |Zip Code Form{Cash,Check

Columbus OH | 13130 check

* Requred kar conmbonons S mdnadoals ovor 5100 W gacwide s peoeral ssscmbly cemdudates If contmibutor & self-cmplonsd| the occupation and the e of the
adnadal's bamess, f any, e than anplover shocld be bated 1f nao ar more cmplos ees contribute via poyvroll dediaitaon sad excesd the agprepate of §100, te lbor
of iuch the cmployecs are maziha, 1f & max g [R C. 35171084 4)]
Fill 1 thae bones bebow onh on the st page Jor ths event
Trazafct e Total copmbaons fy s event 0 darm No 31-A Lpder Fal) Name of Coptabwacy 2302 "Coptnibutaon Som form o 3 -E* ad bt the daic of the ol
D th date onfe=m
Total contributions this event Total expenditures this event
Page Toial § 775.00

31-E Evemt Date §-26-14
R.C. 3517.10(B) Page 22

Statement of Contributions Received

at a Social or Fundraising Event




