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Statement of Contributions Received
Peescribed by Scerctary of State 3405

Name of Committee in Fuli
Paula Brooks Commitiee
Full Name of Contributor Registration Number, if ’AC
Brian L Morris

—— S —————
Street Address Employver/Occupation/Labor Organization* Form (Cash, Check, etc.)
2473 Bexford Pl Credit Card
Cuy Stale Zip Code M D Y Anmount
Columbus OH 43209-1710 12 | 18 2013 $500.00
Full Name of Contributer Registration Number, il PAC
NATIONWIDE MUTUAL iINSURANCE COMPANY POLITICAL ACTION COMMITTEE C00076174
Street Address Employer/Qccupation/Labor Organization® Farm (Cash, Check, etc.)
1 Nationwide Plz Check
City State Zip Code M| D Y Arnount
Columbus OH 43215-2226 10|15 12013 $500.00
FFull Name of Contributor Registration Number, i PAC
Ohic Hotel PAC OH1127
Strect Address Employer/Occupation/Labor Organization® Form {Cash, Check. etc.)
692 N. High Sireet Check
Ciw State Zip Code M| D Y Amount
Columbus OH 43215 121 19 12013 $250.00
Full Name of Contributor Registration Number, if PAC
Qhio Hotel PAC OH1127

————

Strect Address Employer/Oceupation/Labor Organization* Form (Cash, Check, eic.)
692 N. High Street Check
City Siate Zip Cade ML D Y Amount
Columbus OH 43215 12 | 19 12013 $250.00
Full Name of Centrihutor Registration Number, if PAC
Pizzuwti PAC CH1260
Sireet Address EmploycriOeeupation/Labor Organization* Form {(Cash, Check, ¢i¢.)
2 Miranova Pl Check
Ciiy Slate Zip Code M1 D Y Amount
Columbus OH 43215-5098 07 | 25 [2013 $1,000.00

* Required tor contributions frem individuals over $100 to statewide and general assembly camdidates. 1T contributor is self-employed, the
occupation and the name of the individual's business. it any. rather than cmployer should be listed. 11 two or more cployees contribute via payroll
deduction and exceed the ageregale of SEO0, the Tabor arganizaiion o which the employees are members. ifany, nwst appear. [R.C. 3517 (B4

Page Total $2,500.00




