31-E
R.C. 3517.10(B)

Statement of Contributions Received

Event Date & / 4 / 10

3
Page 8

at a Social or Fundraising Event

Preseribed by Secretary of State 3/65

Name of Committee in Full

REELECT JUDGE BROWNE! (RIB)

Full Name of Contributor

MARKSABATH

Registration Number, if PAC

Streel Address

338 5. HIGH ST.

Employer/Occupation/Labor Organization®

M D Y Amount

0l6]0/4]1]0

100.00

City

COLUMBUS

State Zip Code

O H 43215

Form(Cash,Check,ete)

CHECK

Full Name of Contributor

MARK HERDER

Registration Number, if PAC

Street Address

201 5. HIGH ST.

Employer/Occupation/Labar Qrganization®
Y P 8

M D Y Amount

City

COLUMBUS

State Zip Code

Forni(Cash,Check,etc)

CASH

Fuall Name of Contributor

EDWARD EMSWELLER* (COURT APPOINTED ATTORNE

Registration Number, if PAC

016104110 60.00 4

Streel Address Employer/Occupation/Labor Organization® M D Y Amount

338 5. HIGH ST. STE. 102 SELF/ATT glé6i0l4l1]0 75.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O | H 43715 CASH

Full Name of Contributor

ATHENA STARLING

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount
132 BHECHTREE ROAD 0l61014]110 75.00
City State Zip Code Form(Cash,Check,etc) 3]
COLUMBUS O | H 43213 CHECK .
Full Name of Contributor Registration Number, if PAC ‘ )
Street Address Employer/Gecupation/Labor Organization® M D Y Amount
i
| . ;
City State Zip Code Form({Cash,Check,etc) i
4
§ .
Full Name of Contributor Registration Number, if PAC ) q’
Street Address Employer/Ocoupation/Labor Crganization™ M D Y Armount
L
City State Zip Code Form(Cash,Check,ete)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization® %] D Y Amount
! | |
i ! _
City State Zip Code Form(Cash,Check,etc)
i |
; AN

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor iz self-employed, the occupation and the 12

ndividual's business, if any, rather than employer should be listed. If two or mare employees contribute via payroll ded

son and exceed the aggregate of $100, ¢
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Filt in the boxes below only on the last page for this event.
Transfer the Total contributions for this event fo form No. 31-A. Under Full Name of Contributor state "Contributic

s from formr No. 31-1" and list the daie

in the date column.

Total contributions this event Total expenditures this eveni

Page Total § 5 Qz.&fﬁi“

814,00

nen?




