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Statement of Contributions Received
Prescrited by Secretary of State 3/03

Name of Committez in Full

Paula Brooks Committee

S
Full Name of Contsibutor Registration Number, if PAC
Deloilte Chio PAC 0OH433
Strect Address EmployerOccupation/Labor Organization® Form (Cash, Check, etc.)
180 E Broad St Check
Ciry State Zip Code M1} D Y Amount
Cotumbus CH 43215-3763 o7 | 03 (2013 $500.00
Full Name of Comribuior Registration Number, if PAC
Fraternal Order of Police Palitical Education Fund PCE PCE
Sireet Address Employcr/Occupation/Labor Organization* Form (Cash, Check. e1c¢.)
6800 Schrock Hill Cl Check
City Slate Zip Code M D Y Amount
Columbus CH 43229-1562 10| 21 {2013 $500.00
Full Name of Contributor Registration Number, it PAC
James E Davidsen
Street Address Employer/Oeeupation/Labor Qrganization® Form (Cash, Check, eic.)
5163 Chaffinch Ct Check
Cily Staie Zip Code MIlD Y Amount
Dublin OH 43017-8606 o7 | 03 |2013 $250.00
Full Name ot Contributor Registration Number, if PAC

Jeffrey W. Edwards

S

Street Address Employer/Occupation/i.abor Organization* Form (Cash, Check, etc.)
495 S High St Check

City State Zip Code M D Y Amount

Columbus CH 43215-5695 o7 105 |2013 $1,000.00
Full Name of Coniribulor Kegistration Number, if PAC

Mina Dioun

Street Address EmployerfOccupationflobor Organization™ IForm {Cash. Check. e1c)
6965 Clivdon Mews Credit Card

City Stue Zip Code M E D Y Amount

New Albany ' CH 43054-9600 12 | 18 12013 $1,000.00

* Required for contribations from individuals over $100 10 stalewide and general assembly candidates. 11 contributor is selt-employed, the
oceupation and the name ol the individual's business. if any, rather than employer should be listed. 11 1wo or more employees contribule via payroll
deduction and exceed the aggregate of $100, the labor arganization of which the emplayees are membuers, it any, must appear. |[R.C. 35 17.10(BY4)]

Page Total $3,250.00




