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R.C.3517.10 Pape
| Statement of Contributions Received
Prescribed by Secretary of State 03/05

Name of Committee in Full

COMMITTEE TO ELECT NORM BRUSK
Full Neme of Contributor Registration Number, if PAC

NORMAN BRUSK
Sueet Address Employerccupation/Labor Organization” Form (Cash, Check, etc.)

1861 CROSSWICK COURT CANDIDATE BANK ACCOURT TRANSYER
Ciry State Zip Code M Y} Amount

REYNOLDSBURG OH 43068 b I3 b 13 1 15 | ss00.00
Full Name of Contributor I Regiswmarion Number, if PAC

SUAN PAM BRUSK

Street Address
1861 CROSSWICK COURT

Employer/Occupation/Labor Organization”
WIFE OF CANDIDATE

Form (Cash, Cheek, etc)
AN ACCOUNT TRANSFER

City
REYNOLDSBURG

Stare Zip Code
OH 43068

M g Y]
CEBpPp8pp

Amount
$500.00

Full Name of Centnibuior

CONNIE TURNER

Registration Number, if PAC

Strest Address Employer/Occupation/Labor Organization” Form (Cash, Check, ewc.}
1132 GIBSON ROAD FRIEND/RETIRED CHECK

City State Zip Code M ¥ Amount
REYNOLDSBURG OH 43068 0131|116 1Y|5 $50.00

Full Name of Conzribuzor

NORMAN BRUSK

Regisation Number, 1f PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1861 CROSSWICK COURT CANDIDATE CHECK

City Siate Zip Code M q Y JAmoun:
REYNOLDSBURG OH 43068 0 ]2 D ]4 1] :;3 $45.00

Ful! Name of Contnbuter

Registration Number, 1f PA

C

Street Address

Emnlaver/Occupation/1abor Organization”

Form {Cash, Check, eic.)

Side Zip Code

A o Yi
Lt )
| | .

Amount

Full Neme of Congibutor

Repisaatien Number, if PAC

Stree1 Address EmployerOccupation/Laber Organization” Form {Cash, Chesk, etc.)
City State Zip Code M Y] Amount
OH

Full Name of Contributor

Repistration Number,_ if PAC

Street Address Employtr/Occupationl.abor Organization” Foem {Cash, Cheek, e1c)
City Stae Zip Code \1 3} Y]  JAmount

Full Name of Contributor

Registration Numbez, if PAC

Street Address EmployerfOccupation/l.abor Organization™ Form (Cash, Check, eic.)
City State Zip Code M o '} Amount

* Required for contributions from incividuals over $100 to siatewide and general assembly candidates. 1 comiributor is setf-employed, the occupation and the name of the
individual’s business, if any, rather than emptoyer should be listed. If two or more employees contribute via payrofl 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)}

Page Total $1095,




