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Statement of Contributions Received
Prescribed by Secrctary ol State 3/03

Name of Commitlee in Full

Paula Brooks Committee

Full Name of Contributor Registration Number, if PAC
Columbus Realtors PAC

——A S

Sireel Address Employer/Qceupation/Labor Organization* Form (Cash, Check, ete.)
2700 Airpori Dr Check

City Sule Zip Code M| D Y Amount

Columbus OH 43219-2268 12 | 13 |2013 $1,000.00
Full Name of Contributu Registration Number, it PAC

Columbus Sheel Metal Workers Committee on Palitical Education PAC QH1053

Street Address Employer/Occupation/Labor Organization* Form {Cash. Check, etc.)
3035 Lamb Ave Check

City State Zip Code M| D Y Amount

Columbus OH 43219-2367 09 | 25 |2013 $500.00
Full Namce of Coniribulor Registration Number, if PAC

Corey Crognale

Sireet Address Employer/Occupationfiabor Organization® Form (Cash, Clweck, elc.)
1052 Arcaro Or Check

City Staie Zip Code M Y Amount

Columbus OH 43230-3855 07 | 03 (2013 $250.00
Full Nime of Contribulor Registration Number, if PAC

Corey Crognale

Strect Address Employer/Oceupation/Labor Organization® Form {Caush, Check, etc.)
1052 Arcaro Dr Check

City Stie Zip Cade M| D Y Amount

Columbus QH 43230-3855 12 | 16 | 2013 $250.00
Full Name of Conlributor Registration Number, ' PAC

Peggy Concilla

street Address EmployerfQccupation/L.abor Organizalion® Form (Cash, Cheek. etc.}
4041 Fairfax Dr Credit Card

City State Zip Code M| D Y Amount

Columbus OH 43220-4522 o9 ] 17 (2013 $250.00

* Required for contributions from individuals over %100 to statewide and generat assembly candidates. I contributor is sell-employed, the
occupation and 1he name of the individuai's husiness, il any, rather than emptoyer should be listed. [ 1wo or more employees contiibute via payroit
deduction and exceed the nggregate vl $100. the labor grganization of which the employees arc members, iFany, must appear. [R.C. 3517, 10(BY4)]

Page Total $2,250.00




