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Name of Commitiee in Full

Pavla Brooks Committee

Full Name of Contributor

Beatrice E Wolper

Registration Number, if PAC

———
Streer Address Employver/Oceupation/Labar Grganization® Form (Cash, Check, ete.)
9592 Lake of the Woods Dr Credit Card
City State Zip Code M D Y Amount
Galena OH 43021-9622 oo | 23 12013 $1350.00
Full Name ol Conuribator Registration Number, if PAC
Contributions at Events

——
Streer Address Emplayer/Occupation/Labor Organization® Form {Cash, Check, etc.)
City State £ip Code M2 ¥ Amount

$20,950.00

Full Name ol Contribuior Registration Numiber, it PAC
Mark C Wood
Street Address Employer/Occupalion/Labor Organization* Form {Cush, Check, etc.)
3055 Glenrich Pkwy Credit Card
City State Zip Code M| D ¥ Amount
Columbus OH 43221.2522 08 | 20 12033 $1,000.00
Full Name of Contributor Registration Number, if PAC
The Limited Inc PAC CPBa0g

—————————
Sireel Address Emplover/Oceupation/Labor Organization* Form (Cash, Check. e1c.)
3 Limited Pkwy Check
City State Zip Code M| D Ay Amount
Columbus CH 43230-1467 08 | 20 |2013 $2,500.00
Full Name of Contributor Registration Number, it PAC
Vorys Sater Semour & Pease LLP Advocate for Effective Public Administratian oH109
Streel Address Emplever/Occupation/Labor Organization* Farm (Cash, Check, e1c.}
52 E Gay St Check
City State Zip Code M D Y Amount
Columbus OH 43215 o7 | 22 {2013 $500.00

* Required for contributions from individuals over $100 10 statewide and general assembly candidates. | contributor is sci-employed, (he
accupation and the name of the individual's business. iFany. rather than employer should be lisied. 1M two or more employees coniribute via payroit

deduction and exceed (he aparegae of $ 100 the labor vrganization ol which the cmployees are members, iFany. must appe:

. [R.C. 3517103 )}

Page Total

$25,100.04




