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Statement of Contributions Received

Prescribed by Secretany of State 3703

Name of Cemmittee i Full

Paula Brooks Commitlee

W
Full Name of Contributor Registration Number, it PAC
Barbara McAdam Muller
e e
Street Address Employer/Occupation/Labor Organization® Form {Cash, Cheek, etc.)
4171 Clairmont Rd Credit Card
City State Zip Code M D Y Amount
Columbus OH 43220-4501 10| 23 | 2012 $35.00
Full Name of Contributor Registration Number. if PAC
Bonnie K Milenthal
— r—— - — —— |
Street Address Emplover/Occupation/Labor Organization® form (Cash, Check. etc)
340 S Parkview Ave Credit Card
City State Zip Coule M| D Y Amount
Columbus CH 43209-1686 11| 02 |2012 $250.00
Full Name of Contributor Registration Number. if PAC
Deborah Narris Matthews
Street Address Employer/Occupation/Lahor Organization* Farm {Cash. Check, ctc.}
2234 Victoria Park Dr Credit Card
City State Zip Code M D Y Amount
Columbus OH 43235-7133 11 | 02 | 2012 $35.00
Full Name of Contributor Registraiion Number, it PAC

Lucille C. McComas

Street Address Emplover/Occupation/Labor Qrganization* Form (Cash. Check, etc)
908 Chestershire Rd Check
City State Zip Cade M| D Y Amount
Columbus OH 43204-2328 11 | 145 2012 $25.00
Full Name of Contributor Registration Nunber, if PAC
Nancy J Loy

1o e e e |
Sireet Address Employer/Occupation/Labor Organization* Form (Cash, Check, elc.)
7675 Norhitl Rd Credit Card
City State Zip Code M| D Y Amount
Columbus CH 43235-1743 11| 01 |2012 5200.00

* Required for contributions from individuals over $100 16 statewide and general assembly candidates. 1F contributor is self-emploved. the
occupation and the name of the individual's business. ilany. rather than employer should be histed, If two or more emplovees contribute via payroll
deduction and exceed the ageregate of S100. the labor organization of which the employces are members. iF any. must appear. [R.C 3317 10BY4)]

Page Total $545.00




