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Statement of Contributions Received

Page 9

Lvent Dale

3/8412

Page 1

at a Social or Fund-Raising Event

Prescribed by Secretary nf‘grale 03/05

Name of Committee in Full

Committee for Kim Brown for Judge

Full Name of Contributor
Paley For Columbus

Registration Number, if PAC

Streer Address

545 E. Town Street

o Y]

g
0|3|0|8]1]2

Ameunt

$100.00

City
Columbus

EmploycrIOccupaliun/LFbor Organization™
Stalte Zig Code
OH 43215

Farm (Cash, Check, etc.)
check

Full Namne of Contributor

Mary Jo Hudson

Registration Number, if PAC

Street Address
855 Delaware Avenue

EmployerOccupationf/Labor Organization®

ojeMz

0)3

Amount

$100.00

City Stﬂ: te Zig Cede Form (Cash, Check, etc)
Columbus OH 43201 check

Full Name of Contributor Registration Number, if PAC
Bill R. Hedrick

Street Address

535 West First Avenue

Employer/Qccupation/Labor Orpanization*

973 ooia (2

City
Columbus

Stalte Zip Code

OH 43215

Fonn {Cash, Cheek, ete)
check

Full Name of Centnibutor

Plymale & Dingus, LLC

Repistration Number, if PAC

Amount

$100.00

Street Address Employer/Occupation/Labar Organization* I D Y] Amaunt
111 West Rich Street, Suite 600 Law Firm 0|3(0]8|1]2] $100.00
City Sidte Zip Code Fonm (Cash, Check, ete.)
Columbus OH 43215 check
Full Name of Contributor Registration Number, if PAC
Carcle Depacla
Street Address Employer/QecupationfLabor Organizaton* M D Amourit
4944 Buck Thorn Lane 03 |o 8|1 2| $100.00
City Stalte Zip‘ Code Form (Cash, Check, e1c.)
Columbus OH 4‘3220 check

Full Name of Contributor

Jeffrey D. Mackey

Repiswanon Number, if PAC

Street Address

1538 Melrose Avenue

Employer/Oceupation/Labor Organization®

M D

0308|112

Amount

$50.00

City
Columbus

Sid te Zip' Code

OH

4?224

Fomm {Cash, Check, e1c.)
check

Full Name of Contributor

Debe H. Wenig

Registration Number, if PAC

Amount

$50.00

Street Address Employer/Occupatien/Labor Organization* M D i
3057 Melva Avenue 0(3|0|8[112

Ciry Stal te Zip;Code Farm (Cash, Check, etc.)
Columbus QOH 4|3224 cheack

* Required for contributions from individuals over $100 to statewtde and General Assembly candidates. 1f contributor is self-employcd, the occupation and the name of
the indivigual’s business, if any, rather than employer should be listed. If two or more cmplc:)yees contribute viz payroll deduction and exceed the aggregate of $100, the
labor organization of which the empioyees are members, if any, must also appear, [R.C. 3517

Fill in the boxes below only en the last page for this event.
Transfer the Total contributiens for this event to form No. 3t-A. Under Full Name of Contri

in the date column

Total contributions this event

$800.00
|

10(B3(43]

al expenditures this event,

'I“ol

|
$234.00

utor state “Contributions from form No. 31-E™ and list the date of the event

Page Total §

$600.00




