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Statement of Contributions Received

at a Social or Fundraising Event

Frescrived by Secretary of Siate 3/05

Name of Commites in Full

leffrev M. Brown for ludge Commitiee

Full Name of Conwibutor
Siamak Shavani

Reyistration Number, if PAC

Streel Address Emplover/Occupation/Labor Urganization® M D Y Armount

6295 Lambton Park Rd. 0 3|3°111°6 250.00
Ciry State Zip Code FormtCasi.Cheek stc)

New Albanv N H 43054 Check
Full Name of Conmipuior Remstration Number, if PAC

Adam Richards
Street Address Emplover/Occupation/Labor Organization® M D ¥ Amount

5638 Dumiries Ct. W. 0:3[3i1l1i6 200.00
Cuy Suate Zip Code Form{Cash Check.cre}

Dublin Nt H 43017 Check
Full Name of Contributo: Regmsration Number. if PAC

David Richards
Streetl Address . Emplover/Occupation/Labor Organization® 3] D Y Amo

7158 Wilton Chase St. 0i3l3l1f1'e 200.00
City Stzte Zip Code Form{Cash.Check e1c)

Dublin O i H 43017 Check
Full Name of Contributor Registranon Number, if PAC

Robert Buchbinder
Stree1 Address Emplover/Occupation/Labor Orpanization” M D Y Amounr

2322 Worthingwoods Blvd. 0!al3itliie 200.00
City ' State Zip Code Form(Cash_Check.etc)

Powell ol H 43065 Check
JFull Name of Contributor Remsmation Numbe:, if PAC

Wendyv Coffev
Street Address Emplover/Occupation/Labor Organization® M o Y Amoum:

2550 Imperial Wav Dr. Qigfiat1i1ie 25.00
City L State Zip Code Form(Cash Checicetc)

Grove Cityv L H 43123 Check
full Name of Contmibutor Registration Number, if PAC

William Conner
Streel Address Employver/OccupationfLabor Organization® M D Y Amotmt

35 E. State St. 0i3l3!1]1i6 250.00
City ’ State Zip Code Form{Cash, Check etc}

Columbus ol H 43215 Check
Full Name of Conrributos Registration Nember, if PAC

Henrv Sturges
Street Address Emplover/Occupation/Labor Orpanization” M D Y Amoumt

086 N 3 B's & K Rd. 0i3[31111i6 50.00
City State Zip Code Form{Cash.Check.etc)

Sunburv N | H 43074 Check

Fill in the boxes below only on the last pape for this event.

orpanization of which the ciplovees are members, if any. mus: appear. [R.C. 3517.10(B)4))

* Required for coniributions from individuals over $100 10 simewide and pencral assembly candidares. If contrbutor is self-employed. the oceupation and the name of the
individual’s business. if amy, rather than empioyes should be fisted. 1f nwo or more employees contribute via payrolt deduction and exceed the aggrerate of $100. the labor

‘Transier the Tota) contributions for this event to form No. 31-A. Under Fuli Name of Coniribuior state "Contributions from form Ne. 31-E” and list the date of the evem

in the daic column,

Total contributions this event

to,Nau

Taotal expenditures this event

%]

Page Tar2$ 1 175 NN




