31-E
R.C.3517.10(14)

Statement of Contributions Received

FEven Date

7/31/10

Page 7

at a Social or Fundraising Event

Presenibed by Secretary of State 3/03

Name of Committec in Full

REELECT JUDGE BROWNE! (R]B)

Jull Mame of Contribwiter

BARRY H. WOLINETZ

Repistration Number, if PAC

Street Address

2785 POWELL AVE.

Employer/Occupation/Labor Organization®

M HY ¥

01713[1f1]0

Ammount

350.00

City

COLUMBUS

Slate Zip Code

| H 43209

Form(Cash,Check,etc)

CHECK

Full Name of Conmbutor

MCNAIR PETROFF, LLC

Registration Mawmber, if PAC

Street Address

140 E. TOWN ST., STE. 1070

Employer/Ceeupation/Labor Organization®

BY RONALD PETROFE

M D ¥

0/7]1311]1]0

Amount

350.00

City

COLUMBUS

State Zip Code

Q| H

43215

Form{Cash Check cle)

CHECK

Full Name of Contributor

GRAFF & ASSOCIATES, LPA

Registration Number, if PAC

Street Address

604 E. RICH ST, STE. 2100

Employer/OceupationflLabor Organization™®

BY DOUGLAS E. GRAFF

M D Y Armount

0]7(311[1]0

250.00

City

COLUMBUS

Stale Zip Code

O | H 43215

Form{Cash.Check elc)

CHECK

Full Name of Contobntor

Repgistration Number, if PAC

Strect Address

Employer/Oceupation/Labor Organization®

M D Y Amount

City

State Zip Code

Form(Cash,Check,ete)

Full Name of Contributor

Registration Nimber, il PAC

Street Address

Employer/Occupation/Labor Grrpanization®

M D Y Amount

City

Stute Zip Code

Form{Cash,Check,e1c)

JFull Namc of Contributer

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpanization®

M 18] Y Armount

I

City

State Zip Code

Form(Cash,Check,elc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

[

City

Stale Zip Code

Form{Cash.Check,efc)

Tl i the boxes below only on the last page for this cvent.

organization of which the employees are members, if any, must appear. [R.C. 3517.10(13)(4)]

* Required for contributions from individuals over $100 10 statewide and general assermbly candidates. [F contributor is sei-employved, the oecupation and the name of the

individual's business, it any, rather than employer should be listed. If two or more employecs contribute via payroll deduction and exceed the aggregate of $100. the tabor

Transter the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contrbutions from form Na. 31-E™ and list the date of the event

in the date column.

Total contributions this event

Toal expenditures this cvent

Page Total § E!EQ “Q




