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Statement of Contributions Received
Prescribed by Secretary of State 3/05
p——
ame of Committee in Full
The Committee to Elect Eddie Pauline —
2l Name of Comtritnstor Tzegimﬁon Number, 1t PAC
Zuheir Sofia
§Sireet Address Employer/Occupation/Labor Organization® 1Ecmn (Cash, Check, etc.)
225 Stanberry Ave. Check
| 5T St Zip Code Y JAmoum
Columbus O | H | 43209 05 250.00
JFull Name of ‘Contributor ber, if PAC
Scott Brown L
Sirost Address Famployer/Occupation/Labor Organization® YForm (Cash, Check., ¢fc.)
4979 Claymill Dr. , Check
City Stte Zip Code M D Y Jamount
L Columbus O | H | 43026 0l4]1/310]5 25.00
Full Name of Contributor [Registration Number, if PAC
[Stroet Address FEmployer/Occupation/Labor Organization® Trorm (Cash, Check, ote.)
ity State Zip Code M D Y Jamount
Full Name of Contributor egistration Number, 1f PAC
et Adiress Employar/Ocoupation/Labor Organtzation® Yrorm (Cash, Chock, otc.)
ity State Zip Code M D Y  jAmount
Full Name of Contributor Regisuration Number, itL'?A;‘
Street Address ‘Employer/Occupation/Labor Organization* ﬁ-«‘orm (Cash, ('f.heck, etc.)
City State 7ip Code M D Y {Amount
Eull Name of Contributor egistration Number, if PAC
[Street Address EmmployeriOccupation Labor Organization® "~ JForm (Cash, Check, etc.)
ity State Zip Code M D Y JAmount
| L
§Full Name of Contributor Registration Number, if PAC
|Fooet Address Employer/Oocupetion/Labor Organization® Torm (Cash, Chesk, etc.)
City State Zip Code M D Y jAmount
Full Name of Contributor YRogistration Number, if PAC
R
Stroet Addross EmployerOcoupation/Labor Orgatization™ Yrorm (Cash, Check, otc.)
lCity State Zip Code M D Y  Amount
| | |
* Required for contributions from mdividuals over $100 fo ide and | assembly candidates. If contributor 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 mombers, if any, must appear. {R.C. 3517.10(B)X4)]

Page Total $ 275.00




