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Event Date,

Statement of Contributions Received L 2 __

at a Social or Fund- Ralsmg Event

Name of Committee in Full

Committee for Kim Brown for Judge

Full Name of Contributer

Patrick M. Fleming

Registrazion Number, if PAC

Street Address

2128 Poplar Street

Emplcycu‘OccupationILa‘

or Organization®

% [} Y Ameounl

013(0|8|1{2} $1€0.00

Ciry
Columbus

Sta'te Zip Gode

OH 43207

Fomm (Cash, Check, cic.)
check

Full Name af Contributer

Richard B. Neal, Jr.

Registration Number, if PAC

Street Address

982 Jaeger Street

Employer/Occupation/Labor Crganization®

M D Amount

0]3]0(8|1|2] $100.00

City
Columbus

Smf e 2Zip Code

OH 43206

Fonn (Cash, Check, ¢12.)
check

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M »Y v Amount

City

OH

State Zip Code

Fonn (Cash, Check, etc.)

Full Name of Contnbutor

Repgistration Number, if PAC

Street Address

Employer/Cecupatian/Labor Organization®

M D Aanount

City

OH

Sl:ﬁ| te Zip Code

Forn (Cash, Chcck, cte.)

Full Name of Contnbutor

Registration Number, if PAC

Sireet Address

Empleyer/Occupation/Labor Orgnnization®

\J

M D

Y] Amount

City

OH

Stdte Zip Cpde

Fenn {Cash, Check, cic.)

Fuil Name of Conlnbutor

Registration Number, if PAC

Streer Address

EmployerOccupationiLabsr Organization®

N[‘ D[ Y| Amount

City

OH

S e Zip Code

Form (Cash, Check, ctc.)

Full Name ¢f Conmbutor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labar Oryanization®

I\ri [j‘ Amount

City

3

OH

State Zip Cdde

Form (Cash, Check, vtc.)

* Required for contributions from individuals over $100 1o statewide and General Assembly Candldatcs 1f comiributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. 1f two or more cmployus contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees ere members, if any, must also appear. [R.C. 331 ?le(B)(d)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Coniributions from form No. 31-E” and list the da

in the date cotumn

Total contributiens this event

$800.00
|

Total expenditures this event,

i
$234.00

te of the event

Page Total §

$200.00




