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IName of Commitice in Full

REELECT JUDGE BROWNE! (RIB)

Full Name of Comributor

CONTRIBUTIONS FROM FORM 31-E

Reyristration Number, it PA

C

Streer Address

Employer/Geeupation/Labor Organization®

[Form (Cash,

Check, ete)

City

Stite

|

Zip Code

M D Y

0l7{311]1]0

Amownt

2,900.00

FFull Name of Contributor

CONTRIBUTIONS FROM FORM 31-E

Registeation Number, if PA

C

Street Address

EmployerfQceupationfLabor Organization®

Form {Cash,

Cheek, et}

City

State

Zip Code

M ] Y

0/8[218]1]0

Amount

950.00

J7ull Namse of Contiitsutor

CONTRIBUTIONS FROM FORM 31-F

Registration Nurmber, if PA

C

Street Address

Employer/Occupation/labor Organization®

Forrn { Cash,

Chicek, e1c))

HCEI_V

State

Zip Code

M [b] Y

Amount

0l9l2l1]1l0

1,520.00

Full Name of Contribwtor

CONTRIBUTIONS FROM FORM 31-E

Registration Number, if PA

C

Strect Address

Employer/OccupationdLabor Organization*

¥om (Cash,

Check, et

ity

State Zip Code

M B Y

Amount

0lel1l7]110

4,075.00

Full Name of Comributor

Registration Number, if PA

]

Street Address

Employce/Geecupation/Labor Organization®

JFonn (Cash,

Check, etc)

City

State

Zip Code

™M > Y

L1 I ]|

Aurrount

TFull Name of Coniributor

Repistzation Nunber, if PA

C

Street Address

EmployerfQOccupation/l.abor Organization*

Form (Cash,

Check, ete)

City

Slate Zip Code

M 1> Y

L L]

Amount

Iull Name of Contributor

Registration Number, if PA

C

Street Address

Employer/Occupation/Labor Organization®

Form (Cash,

Cheek, cte)

City

Stare Zip Code

M D Y

I

Amount

FFull Name of Coniributor

Repistration Number, it 1'A

Street Address

Employer/Occupation/lLabor Organization*

Y¥orm (Cash,

Check. ete.)

City

State

Zip Code

M 13 Y

Amaount

| 4 1 1 |

* Reqguired for contifbutions from individuals over $100 to statewide and genceral assembly candidates. 1f contributor is self-empluycd, the secupation and the name of the

individual's business, il any, rather than employer shuuld be listed. I two or more empleyees contribute via payroll deduction and excecd the apprega:

orpanization of which the employvees are members, if any, ust appear. [R.C. 3517 10(131)]

te of $100, the Jabor

Page Total $

9,445.00




