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Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Committee in Full
REELECT J[UDGE BROWNE! (RIB)
JFuil Name o{ Contributor Registration Number, if PAC
DITTY FINANCIAL FORENSICS LLC
Street Address | Exiployer/Oecupation/Labor Organization® M D Y JAmomt
6065 FRANTZ RD. SUITE 101 0i6l1l4l1l6 100.00
ICity State Zip Code Form(Cash Check et¢)
DUBLIN 0 H 43017 CHECK
Full Name of Contributor X Registration Number, if PAC
ABE BAHGAT
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
338 S. HIGH ST. 0l6/114]1l6 150.00
City State Zip Code Form{Cash Check.eic)
COLUMBUS Ol H 43215 CHECK
[Full Name of Contributor Registration Number, if PAC
DONALD ROBERTS
Street Address Empioyer/Occuparion/Labor Organization* M D Y Amotmt
2027 TUCKAWAY COURT 0lé6l1l4]1l6 100.00
City State Zip Code Form(Cash.Check ¢tc)
COLUMBUS ol H 43228 CHECK
Full Name of Contribator Registration Number, if PAC
JOHN BATES
Soreet Address Emplayer/Occupation/Labor Organization®* M D Y JAmoun:
495 S. HIGH ST. SUITE 400 0lef1l4]1le6 100.00
City State Zip Code Form{Cash.Check,etc)
COLUMBUS O | H 43215 CHECK
Full Name of Contributor Registration Number, if PAC
JOSEPH MAS
Street Address Employer/Occupation/Labor Organization® M D Y JAmount
330 S. HIGH ST. 0l6|114]1l6 100.00
City State Zip Code Form{Cash, Check etc)
COLUMBUS ol H 43215 CHECK
Full Name of Contributor Registration Number, if PAC
JOHN MEYERS
Street Address Employer/Occupation/Labor Grganization* M D Y Arnoumy
4020 PATOUCIA glelilaf1l6 100.00
JCiry State Zip Code Form{Cash,Check,etc)
COLUMBUS 0| H 43215 CASH
Full Name of Contributor Registration Number, if PAC
PATTY MEYERS
Street Address Employer/Occupation/Labor Organization® M D Y [Amoumt
4020 PATOUCIA glel114]1l6 100.00
City State Zip Code Form{Cash,Check.etc}
COLUMBUS 0l H 43215 CASH

* Required for contributions from individuzls over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more emplovees coninbute via payroll deduction and exceed the aggregate of $100, the tabor
organization of which the eruployess are members, if any, must appear. [R.C. 3517 10(B)4)]

Fill in the boxes below oaly on the tast page for this event.

Transfer the Total contributions for this event to form No. 31-A, Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the evemt

in the date cotunn.

Total contribtmions this event

Total expenditures this event

11 05,00

B/{Jh'tdeM;) Page Tod S 75(0) (}0)




