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Statement of Contributions Received
Presenibed by Secretary of State 03/05
TNT:tmc of Committee in Full
CommiTres “To ELEcT MNMORM BRusk
Full Name of Contributor Registration Nurmber, if PAC
NerRmand & suvsand Pom BRuskK
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
86| CROSSWICK. CoorT SELF C At
City . _ State Zip Code M D ¥ JAamount
REYNOLDS B LR T QH Y6685 0131016/ 15| j00c.00
Full Name of Contributer Registration Number, if PAC
CONKIE TORVER
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc )
/132 & 1B<od Rb. FrRIENS jeetiren AHECIA
City State Zip Code M D Y Amount
R : | o= 5
RE YN0 LD SBUR G ot | N3oet O3 [3] Zo.00
Full Name of Contributor Registration Number, if PAC
NoEmAN TRBROS K
Strect Address Employer/Qccupation/Laber Organization” Form (Cash, Check, etc.)
1261 CRoSSWICK  acoeT SELF EHEC K
City State Zip Code , M B ) Y Amount
REY 0o LDSBUR o H Y3068 ol 2oy ils| #S. oo
Full Name of Contributor Registration Number, if PAC
NORMRAN BRUSK.
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
I8¢ ¢ Rossick.  QulrT| SeLr CHECKL
City State 2ip Code Mi D Y| Amount
REYNOLBS AR O M ¥3063 O3 6|/|5] 3500
Full Name of Contributer Repistration Nutber, 1f PAC
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City Stase Zip Code M Dx Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M, Di Y] Amount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Grganization” Form (Cash, Check, ete )
Ciy State Zip Code M| 1 Y Atnount
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code Dy Y| Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. Tf contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than emplayer 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 also appear. [R.C. 3517.10(B)(4)]
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