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Statement of Contributions Received
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Wame of Committec in Full

REELECT JUDGE BROWNE! (R]B)

Full Name of Contributor

TOTAL CONTRIBUTIONS FROM FORM NO. 31-E

IRegistration Number, if PAC

Street Address Empleyer/Occupation/Labor Organization® [Form (Cashm etc.)
FCity State Zip Code M D Y Amount
| 1i2(018]1!5 4,950.00
JFull Name of Contributor Registration Number, if PAC
ERIC BURGESS
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.)
313 LINDEN CIRCLE UNKNOWN CREDIT CARD
City State Zip Code M D Y Amount
PICKERINGTON O | H | 43147 112[218{1!5 50.00

Full Name of Contributor

Reyistration Number, if PAC

Street Address

Empleyer/Qccupation/Labor Organization®

Form (Cash, Check, etc.)

City

State Zip Code

M D

L1

Y

Amount

Full Name of Contributor

Registration Number, if PAC

Street Address PEmplnyerlOccupalionlLabor Organizatton™ [Form (Cash, Check, etc.)
City State Zip Code M D - Y Amount
!

Full Name of Contributor | ch|i5trati0n Number, ilf PAC

Street Address Empioyer/Occupation/Labor Organization® Form {Cash, Check, etc.)
JCity State Zip Code M D Y Amount

Full Name of Contributor Reg|istratinn ILumbcr jf PAC

Street Address Employer/Occupation/Labor Organization® Form {Cash, Eheck. ete.)
ICity State Zip Code M D Y  JAmount

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

FForm {Cash, Check, etc.}

JCuy

State Zip Code

|

M D

I

Y

Amount

Full Name of Contributor

Remstration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization®

Form (Cash, Check, etc.}

City

State Zip Code

{

M D

L1 |

Y

Amouny

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributer 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 employees contribute via payroll deduction and exceed the aggregate of $100, the labor

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