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Statement of Contributions Received

Prescribed by Secretary of Stale 3/03

Name of Committee in Full

Paula Brooks Committee

Full Name of Contributor Registration Number, if PAC

Contributions at Events

Street Address Employer/Occupation/Labor Organization™® Formy {Cash, Check, etc.}

Cigy State Zip Code M D Y Amount
$8,360.00
Full Namg of Contributor Registranon Number. if PAC
Centributions from Employees
Street Address Employer/Occupation/Labor Organization™® Form (Cash, Check, etc.)
City State Zip Code M| D Y Amount
$550.00
Full Name of Contributor Registration Number, if PAC

Michael J Warner

Streer Address Employer/Occupation/Labor Organization” Form {Cash, Check. cie.)
2288 E 5th Ave Credit Card

City State Zip Code M]D Y Amount’

Celumbus CH 43219-2638 ad | 03 [2014 $14.00

* Required for contributions fiom individuals over $100 10 stutewide and general assembly candidates, it contributor 1s scli-cnnpluycd. Ih(? o
occupation and the name of the individual's business, i any, rather than employer should be listed. If twe or more cmployees conh‘wbmc via pi;yl_‘(:
deduction and exceed the aggregate of $100. the labor arganization of which the cmplovees are ingmibers, it any. must appear. [R.C.3517.10(B)(#]

Page Total $8,924.00




