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Name of Comminee in Full

Committee for Chris Brown for Judge

Full Name of Contributos

Neil Rosenberg

Registration Number, if PAC

1750 Upper Chelsea Blvd.

EmployeriOccupation/Labor Organization”

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, eic.)|
400 S. 5th St., Suite 301 Paypal

City State Zip Code ; 5 Y] |Amoumt
Columbus OH_ 43215 0“13 N 2 15 ]5200.00

Fezlt Name of Contmbator Registration Number, if PAC
Joseph Murray

Street Address Form (Cash, Check, eic.)

Paypal

City
Upper Arlington

Stae Zip Code
OH 43212

X O [N |Amowm
3 D 4B s500.00

Full Name of Contributor

Michael Rourke

Registration Number, if PAC

Street Address . Employer/Occupation/Labor Organization” Form (Cash, Check, ete)
495 S. High St., Suite 450 Check

City State Zip Code M o ] Amount
Columbus OH 43215 0i2(2|5|1[5] $300.00

Full Name of Contributor

Stephen Moyer

Registration Number, if PAC

Streer Address Employer/Occupation/Labor Organization” Form (Cash, Check, £10.)
6750 Sunbury Rd. Check

City State Zip Code M] ] Y] JAmount
Westerville OH 43082 0 226 5| s20000

Full Name of Contributor

William Lamkin

Registration Number, if PAC

Swrees Address Employer/Occupation/Labor Organization” Form (Cash, Cheek, c1c.)
500 S. Front St., Suite 200 Check

City State Zip Code M o Y] |amount
Colubus OH 43215 0122 :4 1|5 | $200.00

Full Name of Contributor

Karen Phipps

Registration Number, if PAC

Street Address EmployeriOrcupation/Labor Organization” Form (Cash, Cheek. etc.)
4333 Reed Rd. Check

City Stale Zip Code M o ¥} |Amount
Columbus OH 43220 D25 5|s20000

Full Name of Contributor

Megan Grant

Registration Number, if PAC

Streer Address Employer/Occupation/Labor Organization” Form (Cash, Check, €t2.)
1188 S. High St. Check

Ciry Sl Zip Code M O [Y [Amom
Columbus OH 43206 302 5|st0000

[Full Name of Contributor
Rourke & Blumenthal

Registation Number, if PAC

Street Address Employer/Qccupation/Labor Organization” Form (Cash, Check, etc.)
495 S. High St., Suite 450 Check

City State 2ip Code he' D ¥ Amaoumnt
Columbus OH 43215 0l2]2|5|t |5 s500.00

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. [f contributer is self-employed, the occupation and the name of the
individual’s business, i any. rather than employer should be lisied. If two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B){4)]

Page Total $2:400.00




