3l-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full
REELECT JUDGE BROWNE! (R]B})
Full Name of Contributor Regiswation Number, if PAC
FRANKLIN COUNTY REPUBLICAN PARTY I
Street Address Emplover/Occupation/Labor Orpanization” Form {Cash, Check, etc.)
14 E. GAY ST. FLOOR 2 CHECK
Crty State Zip Code M D Y Amount
COLUMBUS O | H | 43215 0(9]310]1l6 6,300.00
Full Name of Contributor Registration Number, if PAC
NATHAN FROELICH
Street Address Emplover/Occupation/Labor Organization® TFomm (Cash, Check, oty
580 S. HIGH ST. CREDITCARD
City State Zip Code M D Y JAmoum
COLUMBUS O | H | 43215 ol7i217{1l6 100.00
Full Name of Contributor Registration Number, if PAC
Sueet Address Empiloyer/Occupation/Labor Organization® Form {Cash, Check, etc.)
|Ciry State Zip Cods M D Y | Amyonmt
I l | |
Full Name of Conmributor Registration Number, if PAC
Steet Address Employer/Occupation/Labor Organization* Form (Cash, axeck, ac.)
[City State Zip Code M D Y JAmount
| | I |
Full Name of Conmibuior Registration Number, if PAC
Street Address Employet/Occupation/Labor Organization® {Fomm (Cash, Check, etc.)
City State Zip Code M D Y [Amoum
| | | |
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Frmm {Cash, Check, etc.)
Ciry State Zip Code M D Y JAmomt
| | | |
|Full Name of Contributor Registration Number, if PAC
Street Address EmployerfOccupation/Labor Organization® Form (Cash, Check, etc.)
ICity State Zip Code M D Y  JAmount
| | | |
Full Name of Contributor Registration Number, if PAC
Street Address EmployerfOccupation/Labor Organization® [Eorm (Cash, Check, etc.)
City State Zip Code M D Y JAmoum
| | | |

* Required for contnbutions from individuals over $100 1o statewide and general assembly candid

lates. If contribator is self-employed, the occupation and the name of the

individhal's business, if any, rather than employer should be tisted. If two or more emplovees contribute via payroll deduction and exceed the agprepate of $100, the labor
organization of which the employees are members. if any, must appear. [R.C. 3517.10(BX4)]
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