31-E
R.C.3517.108)

Statement of Contributions Received

livent Date

Page

6/17/10
14

at a Social or Fundraising Event

Preseribed by Secretary of State 3405

Name of Committec in Full

REELECT JUDGE BROWNE! (R]B)

Full Name of Contributor

ROBERT M. DUNCAN

Registration Mumber_ if PAC

Steeet Address

1397 HADDON RD.

IEmployer/Checupation/Labor Organization®

M D Y

Olel1l7]|110

Amount

City
COLUMBUS

State

Q| H

Zip Code

43209

Form(Cash Check, cte)

CHECK

Full Name of Comnbutor

STEPHEN W. DAULTON & ASSOCIATES, LPA

Registration Number, it PAC

100.00

Strect Address

336 S. HIGH ST.

Employer/Gecupation/Labor Crganization*

BY STEPHEN DAULTON

M D Y

0l6l1l7]1]0

Amouni

City

COLUMBUS

Stale

O | H

Zip Code

43215

Form{Cash.Check ele)

CHECK

FFull Name of Contributor

DITTY FINANCIAL ADVISORS, LLC

Registration Number, if PAC

500.00

Street Address

3010 HAYDEN RD.

Employer/Occupation/Labor Organization®

BY WILLIAM DITTY

M D Y

olefl1l7[{1]0

Amount

City

COLUMBUS

State

ol H

Zip Code

43235

FForm({Cash,Check cte)

CHECK

Jrull Name of Contributor

STEPHEN W. DAULTON & ASSOCIATES, LPA

Repistration Number, if PAC

100.00

Street Address

336 S. HIGH ST.

Employer/Occupation/Labor Orpanization®

BY STEPHEN DAULTON

M D Y

0l6]117]1(0

Amount

Fl;‘ily

COLUMBUS

State

O | H

Zip Code

43215

tarm{ Cash, Check cte)

CHECK

JFull Name of Comtritwnor

Registration Numbear | il PAC

100.00

Street Address

Employer/Occupation/Labor Organization*

M D Y

.

Awmouni

City

State

Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Strect Address

Employer/Oceupation/Labor Organization®

M b Y

LI ] ]

Amount

City

Stale

Zip Code

Form({Cash Check,ctc)

FFull Name of Contributor

Registration Number, if PAC

Strect Address

Employer/OceupationfLabor Organization*

M (M} Y

Amount

City

State

Zip Code

Form({ash,Check ete)

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

individual's business, it any, rather than employer should be lsted. 1 two or mare emplovees contribute via paymoll deduciton and cxceed the aggregate of $104, the labor

orpanization of which (he erployees are members, if any, must appear. [R.C. 3517 10(13)(4)]

Fill i the boxes below only on the last page for this event,

Transfer 1the Total comributions for this eveat to form No. 31-A. Under Full Name of Contmbaitor state "Contributions from torin No. 3 1-E” and list the date of the event

in the date column.

‘Tvtal contributions this event

Tenal expenditares this event

Page Total § 8( j“ ( ) |




