* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's besiness, if amy, rather than employer should be Listed. [f 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)X4)]

Fill ins the boxes below only on the tast page for this evem.
Transfer the Total contributions for this event to form Ne. 31-A. Under Full Name of Contnbutor state “Contributions from form No. 31-E™ and list the date of the event

in the date cohmmn.

31-E EventDae  09/12/16
R.C. 3517.10(B) age t:]
Statement of Contributions Received
at a Social or Fundraising Event
Prescnbed by Secretary of State 3/05
[Name of Committee in Full
REELECT JUDGE BROWNE! (RIB)
Full Name uf Contributor Registration Number, if PAC
JOSEPH PICCIN
Street Address Employer/Occupation/Labor Organization® M D Y [JAmoum
3010 HAYDEN RD 0lol1i2]1ie 10.00
City State Zip Code Form{Cash,Check,#tc)
COLUMBUS ol H 43235 CASH
Full Name of Cotitributor Registration Number, if PAC
JOHN JOHNSON
Street Address Employer/Occupation/Labor Organization® M D Y [JAmoum
501 5. HIGH ST. 019]112[1le6 20.00
City State Zip Code Form{Cash Check etc)
COLUMBUS 0! H 43215 CASH
Full Name of Contributos Registration Number, if PAC
GARY JGOTTFRIED CO. LPA
Street Addrm Employer/Occupation/Labor Organization® M D Y | Amoumnt
608 OFFICE PARKWAY, SUITE B 0l19|112]1l6 10.00
City _ State Zip Code |Form{Cash Check ezc)
WESTERVILLE ol H 43082 CASH
Full Name of Contributor Registration Number, if PAC
DEBRA DESANTOQO
Street Addn:ss 1Employer/Occupation/fabor Organization® M D Y Amount ,
887 S. HIGH ST. lolgl1l2]1le 40.00
ICity State Zip Code Form{Cash,Check etc)
COLUMBUS 0ol H 43206 CASH
JFull Name of Contributor Registration Number, if PAC
ROBERT H. SNEDAKER III
Street Address Employer/Occupation/Labor Orgznization® M D Y [Amount
3010 HAYDEN RD 0l9{1l12]1l6 20.00
JCity State Zip Code Form{Cash,Check etc)
COLUMBUS ol H 43235 CASH
Full Name of Contributor Registration Number, if PAC
ANONYMOUS (SEE FOOTNOTE 2)
Street Address EmployerfOccupation/Labor Organization® M D Y JAmoumt
UNKNOWN 0l19]1l2]1l6 50.00
ICity State “IZip Code Form{Cash,Check etc)
| CASH
Full Name of Contributor ‘| Registration Number, if PAC
DESANTO AND MCNICHOLS
Street Addregs Emplayer/Qecupation/Labor Organization® M D Y JAmount
887 S. HIGH ST. 0i19]112]1l6 350.00
City State Zip Code Form{Cash,Check etc)
COLUMBUS ol H 43206 CHECK

Total expenditures this event

215,90

Total contributions this event

349500

Page Total § 5!"',(] 0on

H
—



