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Name of Committee in Full

REELECT JUDGE BROWNE! (R]B)

Tull Name of Comributor

QHIO & VICINITY REGIONAL COUNCIL OF CARPENTERS

Remstration Number, it PAC

Street Address

1394 COURTRIGHT RD.

Emgployer/Occupation/Labor Organization®

Form (Cash, Check, ete.)

CHECK

City

COLUMBUS

State

O | H

Zip Code

43227

M M) Y Amount

oilofalof1o 500.00

11-‘ull Name of Contributor

FRANKLIN COUNTY REPUBLICAN PARTY

Registration Number, if PAC

Street Address

14 E. GAY ST.

Employer/Occupation/Labor Organization®

[tarm (Cash, Check. elc.)

CHECK

City

COLUMBUS

State

o | H

Zip Code

43215

M D Y

0]913(0]1]0

Amount

4,000.00

IFull Name of Contributor

LORA CLEARY*

Registration Number, if PAC

Strect Address

830 E. JOHNSTOWN RD. STE. B

Employer/Oceupation/Labor Organization®

ATTORNEY/SELF

Form (Cash, Cheek. ete)

CHECK

City

GAHANNA

State

O | H

Zip Code

43230

M [b] Y

0lol212]1l0

Amount

250.00

JFull Name of Contributor

BRETT JAFFE

Registration Number, if PAC

Street Address

1429 KING AVE.

Emplover/Occupation/Labor Organization®

Form (Cash, Check., ete)

CHECK

City

COLUMBUS

State

ol H

Zip Code

43212

M [} Y

olef2]8{1]0

Amount

100.00

Full Name of Comributor

HARRY LEWIS CO. BY OWNER GREGG LEWIS

Registration Number, if PAC

Street Address

625 CITY PARK AVE.

Employer/Occupation/Labor Organization®

{Form (Cash, Check, ete)

CHECK

Ciry

COLUMBUS

State

O | H

Zip Code

43206

M 12 Y

0lel215]1/0

Amount

400.00

J¥ull Name of Contributor

SUZANNE K. SABOL

Regmsteation Number, if 'AC

Street Address

8349 AUTUMNWOOD WAY

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.}

CHECK

City

DUBLIN

State

O | H

Zip Code

43017

M 13 Y

0lojol2]1]0

Armounl

100.00

Jtall Name of Contributor

NANCY L. SPONSELLER

Registration Number, it PAC

Street Address

5890 SAWMILL RD. STE. 110

Emplayer/Occupation/labor Organization®

Form (Cash, Check, etc.)

CHECK

City

COLUMBUS

State

ol H

Zip Code

43017

M D Y

019113110

Amount

200.00

IF'ull Name of Contributor

JOHN H. BATES*

Repstration Number, it PAC

Street Address

Emplover/OccupationfLabor Organization*

[¥orm {Cash, Check, ete.)

495 5. HIIGH ST., STE. 400 SELF/ATTORNEY CHECK
City State Zip Code M D Y Amount
COLUMBUS O | M| 43215 019[113]1]0 65.00

* Required for contributions from individuals over $100 to statewiste and peneral assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's busmess, il any, rather than cmployer should be Tisted. If two or more employees contribute via pityrell deduction and exceed the aggrepate of $100. the fabor

ofganization of which the employees are members, it any, must appear, IR.C.3517.10(R)(4Y]
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