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31-E

R.C.3517.10(B)

Evuent Date 2/28/12

4

Statement of Contributions Received [ ==
at a Social or Fund-Raising Event

Prescribed by Secretary DfSlIate 03/05

Name of Committee in Full
Committee for Kim Brown for Judge
Full Name of Cominibutor Registration Number, if PAC
Scott & Nemann Co., LPA
Street Address Employer/Occupation/labor Organization* M o Amount
35 E. Livingston Avenue 012(2(81]|2] $250.00
City St te Zip Code Form {Cash, Check, etc.)
Columbus OH 43215 check
Full Name of Contiibulor - Registration Number, if PAC
David H. Thomas
Strect Address Employer/Occupatien/Labor Organization® M D Yp JAmount
511 South High Street 01(2(2|8]|1{2] $250.00
Chty Stag te Zip Godc Forin {Cash, Check, etc.}
Columbus OH 4321 5 check
Full Name of Contribulor Registration Number, if PAC
Yavitch & Palmer Co., LPA
Street Address Employer/Qccupasion/Labor Organization® M D ¥l [Amount
511 South High Street 0|2|2]8 |1]2| s250.00
City Sln! e Zip {',"ode Form (Cash, Check, ¢tc.)
Columbus OH 43215 check
Full Name of Coninibutar Registration Nunber, if PAC
Luftman, Heck and Associates, LLP
Strect Address Emnployer/Occupation/Labior Organization® M o Y| JAmount
580 East Rich Street 012(12]|8]{1|2] $500.00
City - Sta te Zip Gode Form (Cash, Check, etc.)
Columbus OH 43215 check
Full Name of Contributor Registration Number, it PAC
Colley, Shroyer & Abraham Co_, LPA
Street Address Employer/Cccupation/Labor Organization® M o V] Amount
536 South High Street 0121218 |1]2| $250.00
City Sl e Zip q:mle . Form (Cash, t‘heck, cte,)
Columbus OH 43215 check
Full Namng of Centnbuter I Registration Mumber, if PAC
R. William Meeks
Street Address Employer/Occupation/Labpr Organization* M B Yl Arnount
511 South High Street r 0122(8]1]2] $250.00
City St te Zip Code Fann (Cash, Check, c1c.)
Columbus OH 43215 check
Full Name of Contributor I Registration Number, 1f PAC
Bradley P. Koffel LLC
Street Address Employer/Qccupation/Labor Organization* M B Y| JAmount
1801 Watermark Drive, Suite 350 0121218112 $250.00
City Siate Zip Cpde Form {Cash, Check, eic.)
Celumbus OH 43?15 check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. i contributor is self-employed, the occupation and the name of
the individual’s business, {f any, rather than employer should be tisted. H two or more employees contribute via payroll deduction and exceed the aggregate of'$100, the
labor organization of which the employees are members, if any, inust also appear. [R.C. 3517.10(1)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Tota) contributions for this event to form No. 31-A. Under Full Name of Cantributer state “Centributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event Total expenditures this event.

1
$4.625.00 $0.00

| ' Page Tatal §

$2,000.00




