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Name of Committee in Full

Paula Brooks Committee

Full Name of Contributer

George J Sicaras

Registration Number, if PAC

Street Address
2988 N High St

Employer/Occupation/Labor Organization®

Foirm (Cash, Check, eic.)

City
Columbus

State Zip Code Ml D Y
OH 43202-1155 0512112014

Check

Amownt

$500.00

Fuli Name of Contributor

Manuel Tzagournis

Registration Number, il PAC

Street Address
4335 Sawmill Rd

Employer/Cceupation/Laber Qrganization® Form (Cash, Check. etc.)

City

Columbus

Sute Zip Cude MID ¥
OH 43220-2243 05| 05 |2014

Check

Amount

$100.00

Full Name of Contributor
Michael J Warner

Registration Number, if PAC

Street Address
2286 E 5th Ave

Employer/Cecupation/Labor Organization® Form (Cash, Check, ete.)

Credit Card

City

Columbus

State Zip Code M| D Y
OH 43219-2638 03 | 07 |2014

Amount
$18.00

Sawvvas Sophocleous

Full Name of Contributor

Registration Number, i [rPaAC

Street Address

2390 Advanced Business Center Dr

EmployeriOccupation/l.abor Organization™

—

Form (Cash, Check. e1c.)
Credit Card

City

Columbus

State Zip Code M| D Y
OH 43228-8040 02 | 06 |2014

EE————
Amount

$100.00

Full Name of Contributor

Vorys Sater Semour & Pease LLP Advocate for Effective Public Administration

OH109

Registrasion Number, if PAC

I——

Street Address

Employer/Occupation/Labor Organization™

Form (Cash, Check, etc.)

52 E Gay St Check
City State Zip Code M| D Y Amaount
Columbus OH 43215-1C08 04 29 2014 $1.000.00

* Required for contributions from individuals over $100 to statewide and general a
occupation and the name of the individual's business, it any, rather than employer s

ssembly candidutes. H contributor 1s self-employed. the
houtd be listed. 1f rwo or more cmployces contribute via payroll

deduction and cxceed the aggicgate of $100, the labor organization of which the employees are members, i any. must appear. [R.C.3517.10{B)})
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