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Contributors in Officeholder's Employ

Presciibed by Secretary of Stawe 2/01

Name of Commitleg in

Paula Brooks Commi

Futt
ttee

Full Name of Contribut
Witliam J Flahery

Or

Streel Address
2081 Tremont Rd

Amount
%£300.00

Amount

$25.00

Cay State Zip Code Form {Cash, Check, cte.)
Columbus OH 43221-4238 Check

Fall Mame of Comsibuior

Dorothy Yeager

Strect Address

3374 Column Drive a7

Cay Slale Zip Cude Form {Cash, Check, etc.)
Cotumbus OH 43221 Credit Card

The above are emplovees ol a unit or department under the direct supervision and control of

who LUHM\ %puﬂm olfice of .
Mﬂc{zr,) wﬁgn‘uum of Treasurer or Deputy Vreasurer)

County Commissioner

Paula L. Brooks

I hereby atflirm that each contribution was voluniarily made.

‘Fransfer 1otal employee contributions to Form No. 31-A or 31-L, il received at @ social or fundraising event. Under "Full Name of Contributor” state "Total
emplaoyee contributions fram form No, 31-G."

Page Tolal

$325.00




