31-E

R.C. 3517.10(B)
Pape

Event Date 6 / 4 / j@

A

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/03

Name of Committee in Full

REELECT JUDGE BROWNE! (R]B)

Tull Name of Contributor

THOMAS TANEFF

Registration Number, it PAC

Street Address

600 5. HIGH 5T, STE. 201
City

COLUMBUS
Fal] Name of Contributor

JOHN J. PETRO

M D

0l6]0]4]1

Form(Cash,Check,etc)
CHECK

Registration Number, if PAC

Employer/Occupation/Labor Organization® Y Amount

0

State

O | H

Zip Code

100.00

Street Address Employer/Occupation/Labor Organization® M D Y Amourit
338 5. HIGH 5T. 0/610]4111]0
City State Zip Code Form(Cash,Check,ete}

COLUMBUS
Fult Name of Contributor

ERIC HOFEMAN* (COURT APPOINTED ATTORNEY)

O |LH 43215 CHECK

Registration Numiber, if PAC

100.00

Street Address

2722 BEXLEY PARK RD.
City

BEXLEY

Full Name of Coutributor

HRIC HOFFMAN* (COURT APPOINTED ATTORNEY)

M D Y

0lelolal1lo

Form(Cash,Check,etc)
CHECK

Registration Number, if PAC

Employer/Occupation/Labor Organization® Amount

State

0| H

Zip Code
43709

50.00

Street Address

2722 BEXLEY PARKRD,
City

BEXLEY
Full Name of Contributor

DAVID I SHROYER

M D Y
0lelol4al1lo
Form({Cash,Check etc)

CASH

Registration Number, if PAC

Employer/Occupation/Labor Organization*® Amount

State

O

i Zip Code

43209

H

25.00

-

fon and ¢

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is

emnploved, the occupation and the 1w

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll ded zd the aggregate of $1060,

118303

organization of which the employees are members, if any, must appear. {R.C. 351 7.10(BY(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor ¢

m the dafe column.

te "Contributions from form No. 31-E" and list the date of he avent

Sireet Address Employer/Geeupation/Labor Organization® M D Y Amount
3455 W. HENDERSON RD. 0l6j0]4]1]0 75.00
City State Zip Code Form{Cash,Check,etc) 4
COLUMBUS Ol H 43220 CHECK #
Full Name of Contributor Registration Number, if PAC )
NANCY K. WONNELL* (COURT APPOINTED ATTORNEY)
Street Address Employer/Occupation/Labor Organizal M D Y Amount
330 S, HIGH ST, WONNELL & WONNELL 01610]4111]0 75.00
City State Zip Code Form{Cash,Check etc) §
COLUMBUS O | H 437215 CHECK ,
Fall Name of Contributor Registration Number, if PAC
KATHERINE A, T.IAS
Street Address Employer/Occupation/Labor Organization® M D Y Amount
2811 LANE ROAD 0lejlol4l1lo 75.00
City State Zip Code Form{Cash,Check,etc) |
COLUMBUS O | H 4327243 CHECK |

Total contributions this event Total expenditures this event

Page Toial &

ECIUIRY I




