31-E
R.C.3517.16(83)

Statement of Contributions Received

LZvent Date w

Page 6

at a Social or Fundraising Event

Preseribed by Secretary of State 3705

Name of Committee in Full

REELECT JUDGE BROWNE! (R]B)

Full Name of Contributor

GERRITY AND BURRIER, LTD.

Registration Namber, i PAC

Streel Address

4006S. FIFTH ST, STE. 302

Employer/Occupation/Labor Organization*

BY TIMOTHY GERRITY

M D Y

110]2]0j1]0

Amount

150.00

City

COLUMBUS

Stale Zip Code

O | H

43215

Form{Cash Check.ctc)

CHECK

IFull Name of Coentributor

TOKI M. CLARK

Repistraiion Number, if PAC

Strect Address

233 5. HIGH ST., 3RD FLOOR

Emplover/Occupation/Labor Crrpanizaton*

M B ¥

1101210]110

Asnount

300.00

City

COLUMBUS

State

0 H

Zip Code

43215

Form(Cash,Check etc)

CHECK

Full Name of Contributor

MICHEAL J. DELLIGATTI

Registration Number, if PAC

Street Address

500 5. FRONT ST, STE. 1150

Employer/Oceupation/Labor Organization®

M D Y Amount

City

COLUMBUS

Stale

Q| H

Zip Code
43215

1l0]210]1]0 75.00
FormyCash,Check eto) : s

CHECK

[Faull Name of Contribuior

Registration Number, if PAC

Sireet Address

Employer/Gocupation/Labor Organization*

M ¥ Y

I

Amount

Cily

State Zip Code

torm{ Cash Check.cle)

Tull Name of Contmibuter

Registration Number, il PAC

Strect Address

Employer/Occupation/Labor Organization*

M D Y

Amount

City

Slate Zip Code

Form(Cash,Check ete)

[Full Name of Contributor

Regisiration Number, it PAC

Sireet Address

Employer/Oecupation/Labor Orpanization®

M D Y

Amoant

City

Siaic Zip Code

Form{ Cash Check ete)

liull Namne of Contributor

Repistration Number, it PAC

Street Address

Employer/Occupation/Labor Creanization*

M D ¥

Amount

City

State Zip Code

Form( Cash Check ete}

* Required for contributions frum individuals over $100 to statewide and general assembly candidates. 1T contributor is self-employed, he occupation and the name of the

individuzl's business, il any, rather than employer should be listed. If two or nore employees contribute via payroll deduction and exceed the aggregate of $100. the labor

orgattization of which the einployees are members, if any, must appear, [R.C. 3517 10(B)(4)]

lill in the boxes below only en the last page for this event

Transfier ihe Total contributions for this event 16 torm No. 31-A. Under Full Name of Contributor state "Contributions from forn No. 31-E" and list the date of the event

in the date calumn,

Total comtributions this event

188000

Total expenditures this event

0.0

Pape Total § q')rz Qﬂ




