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Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Full Name of Committee

Friends of Marilyn Brown

Regisitation Numbar, iif PAC ' 1

Full Name of Candidate
Marilyn Brown

Street Address Office Sought District
34 W. Polar Ave. #205 County Commissioner
City State Zip Code
Columbus O | H | 43215
Annual Year

Pre-Primary Post-Primary Pre-General X Post-General
July August September Semiannual
Monthly Monthly Monthly Termination

Amended Report? Report Electronically filed? e ’ M D Y

[ Yes I No Clves  [“INo 1 | 1 0 ‘ 7 1o | 6

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forins are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENA
WITS ELECTION FALSIFICATION IS GUILTY OF A FELONY Q

WEH W05, TkeM,

50,386.88

25,757.92

1,000.00

77,144.80

61,978.02

15,166.78

540.00

84,150.00

W e

Print Name and Title (Treaéurer and Deputy Treasurer only) /Sl'gnature Date
Contribution Expenditure Other Total
pages 1 8 pages 5 pages 1 3 pages 3 6
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

[Name of Committee in Full

Friends of Marilyn Brown

Full Name of Contributor
James Brown

[Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

5305 Courtney Place Check
City State Zip Code M D Y Amount
Columbus O | H | 43235 1/0]1[8/0]6 100.00
TFull Name of Contributor Registration Number, if PAC
Cynthia Tate
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
241 Perth Drive Check
City State Zip Code M D Y [Amount
Dublin O | H | 43017 1]0{2l0]o0l6 250.00

Fult Name of Contributor

Friends of Armound Budish

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3599 Macdonald Circle Check

City State Zip Code M D Y Amount
Richfield O | H | 44286 1/0]/2/1[0]6 200.00

Full Name of Contributor
Kevin Hairston

Registration Number, if PAC

Sireet Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

215 Maybank Court : Check
City State Zip Code M D Y Amount
Gahanna O | H [ 43230 110{2]12]0]6 100.00
Full Name of Contributor Registration Number, if PAC
John Wells
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
464 Torence Road Check
City State Zip Code M D Y Amount
Columbus O | H | 43214 1/0/2/4[0]6 50.00
Full Name of Contributor Registration Number, if PAC
William DeMora
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
100 Warren Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 110/2]5[0]6 50.00
Full Name of Contributor Registration Number, if PAC
Dilip Karpoor
Street Address Employer/Occupation/L;‘ibor Organization* Form (Cash, Check, etc.)
656 Thurber Drive W Check
City State Zip Code M D Y [Amount
Columbus O | H | 43215 110/2]6{0]6 25.00
Full Name of Contributor Registration Number, if PAC
Anthony Hull
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
317 E Kossuth Check
City State Zip Code M D Y  JAmount
Columbus O | H | 43206 1/0[2/6]0}6 100.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If 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, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 875.00
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Statement of Contributions Received

Prescribed by Secretary of State 3/05

[Name of Committee in Full
Friends of Marilyn Brown
Full Name of Contributor Registration Number, if PAC
Kimberly Gibson
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
236 W Second ' Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 110]/2]6]0/6 150.00
Full Name of Contributor Registration Number, if PAC
Franklin County Democratic Party
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
271 E State Street ‘ Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1lol2/6l0l6 1,500.00
Full Name of Contributor Registration Number, if PAC
Columbus Sheet Metal Workers , #OH1053
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3035 Lamb Ave Check
City State Zip Code M D Y Amount
Columbus O | H [ 43219 110{2]6[0l6 500.00
Full Name of Contributor Registration Number, if PAC
Lee Ryan Levine
Street' Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2645 N Burling Credit Card
City State Zip Code M D Y (Amount
Chicago I | L | 60614 1]0/2]6]0]6 23.97
Full Name of Contributor Registration Number, if PAC
Friends of O'Grady Committee ,
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
271 E State Street . Check
City State Zip Code M D Y Amount
Columbus O | H | 43215 1l0f{2]7[0l6 1,000.00
Full Name of Contributor Registration Number, if PAC
Citizens for Lori Tyack
Street Address ) Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
947 Clubview Blvd North Check
City ) State Zip Code M D Y  JAmount
Columbus O | H | 43235 1]0]/2]7]0]6 1,000.00
Full Name of Contributor Registration Number, if PAC
Brooks for Commissioner
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3886 N High Street Check
City State Zip Code M D Y Amount
Columbus O | H | 43214 110[2/710]6 1,000.00
Full Name of Contributor Registration Number, if PAC
Lawrence Schaffer
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
407 E Livingston ' Check
City State Zip Code M D | Y [JAmount
Columbus O | H | 43215 110]/2]7]0l6 100.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If 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, must appear. [R.C. 3517.10(B)(4)]

Page Total $ 5,273.97







