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Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Sccretary of Staie 3/05

MName of Commitice in Full

REELECT JUDGE BROWNE! (R]B)

Fult Nane of Cantributor

MICHAEL MCCORD

Registration Number, it PAC

Street Address
811 STRAWBERRY HILL W. RD.
City State
COLUMBUS ol H

Full Name of Contributor

SALLIE D. GIBSON

Employer/Occupation/Labor COrganization* M I Y

1101210[1]0

Form{Cash,Check elc)

CASH

Registration Number, if PAC

Amount

Zip Code

43213

40.00

Street Address

1067 FRANKLIN AVE,
City Stale
COLUMBUS Q| H

JFull Mamc of Coniributor

CHARLENE E. GREENE

Employer/Occupation/Labor Orpanization® M 8] Y

110{210]1]0

Form({Cash,Check etc}

CASH

Registration Number, if PAC

Amoimt

Zip Code

43205

80.00

Strees Address
1599 E. GATES ST.
City Stale
COLUMBUS O | H

Jtull Name of Contributor

RONALD R. WILLIAMS

Employer/Occupation/Labor Organization® M o] !

11o0l2]0[1]0

Form{Cash.Check etc}

CASH

Registration Number, if PAC

Amount

Zip Code

43206

Street Address

605 5. OHIO AVE.

{City State

Zip Code
COLUMBUS Ol H CHECK

43205
Full Name of Contributor Registration Number, it PAC

ROBERT M. SANDERS i

Emplover/Ocecupation/l.abor Organization® %3 D Y

1jo)2l0[1]0

Form({Cash,Check etc}

Amount

100.00

Strect Address Emptoyer/Occupation/Labor Organization*® M D Y
7110 E. LIVINGSTON AVE. 110[210]110
ICiy State Form{Cash Check ctc)
COLUMBUS o | H CHECK
JFull Name of Contribuzor Repistration Number, if PAC

DONALD MCNEIL, MD

Amaunl

Zip Code

43068

50.00

COLUMBUS

Full Name of Contributor

RANDY 5. KUREK

43220 CHECK

Repistration Number, if PAC

O H

Stieet Address Employer/Occupation/Labor Organization® M 8] Y Agnount
2341 LANE RD. 1]0[{2i0]1!0 400.00
City State Zip Code Foarm{Cash Check clc) :

Street Address

5458 ALBANY RD.
City State

NEW ALBANY ol H

Employer/OccupationflLabor Organization® M 1 Y

1102101110

Form(Cash,Check,ete)

CHECK

Amount

Zip Code

43054

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is scif-cmployed, the oecupation and the name of the
individual’s business, if any, rather than employer should be listed, if two or more employees comribute via payroll deduction and exceed the smregate of $100, the Jabor
vrgamzation of which the employees are members, if any, must appear. [R.C. 3517 10(R)4)]

Fill in the boxes below onty on the last page for this event.
‘Transfer the Total contributions for this cvent 1o form Ne. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the dase column.

100.00

Total contributions this event

Total expenditures this event

000

Pape Tonal Z()E !H]




