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NAME OF COMMITTEE (In Full)
Friends of Sherrod Brown

Full Name (Last, First, Middle Initial)
A. Fréser’ Beth, , , Date of Receipt
Mailing Address 4973 Steineman St Faae R n s N AA A RNA N
09 29 2017
City State Zip Code Transaction ID : VTIE6QMM1MB9
Clayton OH 45315-9691
FEC ID number of contributing C T T T Amount of Each Receipt this Period
federal political committee. P W W WO WU S | P — p———————————
- 50.00
Name of Employer Occupation Busannlvman T udinendmnd’ SousaloumlnSamd
Not Employed Not Employed D
i Memo ltem
Receipt For: 2018 Election Cycle-to-Date
Primary D General R e L S e e
Other (specify) w o 14647 * Earmarked Contribution: See Below
Full Name (Last, First, Middle Initial)
B ActBlue Date of Receipt
Mailing Address po Box 382110 meml/ foro) [VVVRTRY
09 30 2017
City State Zip Code Transaction ID : VTE6QMM1MBSE
Cambridge MA 02238-2110
FEC ID number of contributing W . . .
federal political committee. C (_*;004-01 2.24 o Amount of Each Receipt this Period
Name of Employer Occupation P T, S N T W .50;}90 X
Conduit total listed in Agg. field
i - E Memo Item
Receipt For: 2018 Election Cycle-to-Date
Primary D General . B mmamn a sen
Other (specify) w S .. 87250469 Note: Above Contribution earmarked through this
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Full Name (Last, First, Middle Initial)
ac Allen, Carl, , , Date of Receipt
L Mailing Address 1916 w Lane Ave ? ; fovo 1/ [YTVNTRY
MY 09 27 2017
en City State Zip Codeo Transaction ID : VTEGQMM1XB9
oo Columbus OH 43221-3249
v FEC ID number of contributing LA A A B ) . )
6] federal political committee. C Amount of Each Receipt this Period
;:g i L] L] w . L] . L] '27700 L]
| Name of Employer Occupation P R R e
] Central Ohio Skin & Cancer Inc. Oral Pathologist
™ Receipt For: 2018 Election Cycle-to-Date D Memo Hem
5 ) v
i Primary [ ] Genera SRR A—
a1 Other (specify) ¢ 204.00 * Earmarked Contribution: See Below
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