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Statement of Contributions Received
Prescribed by Secretary of State 3/03

Name of Committee in Full
Paula Brooks Committee

Full Name of Contributor

Registration Number, if PAC

Hanifah Kambon

Sureet Address Employcr’/Occupaliun!Labor Organization* Form (Cash, Check, etc.)
63 N Ohio Ave Check
City State !Zip Code M| D Y Amount
Columbus OH E43203—1950 02 | 27 |2012 $30.00
Full Name of Contributor !' Registration Number, if PAC
IBEW Cope
. —————
1
Street Address Employerf‘OccupznioniLabor Organization* Form (Cash, Check. etc.)
900 7th St NW : Check
1' _
]
City Stale Zip Code MI{D Y Amount
Washington DC l20001-3886 04 | 04 [2012 $500.00

Full Name of Contributor Registration Number, it PAC

!
|
|

John W Kessler
e |
t
Street Address Employer/QOccupation/Labor Organization* Form (Cash, Check, etc.)
4 Bottomley Cres lt Check
1
City State Zip Code M| D Y Amount
New Albany CH 6}3054—8909 oa | 02 |2012 $1,000.00
Full Name of Contributor ' Registration Number, if PAC
Rick J Schwieterman .
i
Street Address Employer/Occupation/Labor Organization® Form {Cash, Check, etc.}
8546 Preston Mill Ct . Check
City State Zip Cade M| D Y Amount
Dublin OH 43017-9648 04 | 03 {2012 $500.00
|
Full Name of Contributor . Registration Number, if PAC

Senia Immasche ;
]

Street Address EmpluyerlOé:cupaliom’Labor Organization* Farm (Cash, Check, etc.}
730 Cottonwood Dr ‘ Credit Card

City State Zsp Code M| D Y Amount

Fort Collins COo 8(?524-1 517 03| 31 |2012 $25.00

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates, 1f contributor is self-employed. the
occupation and the name of the individual's business, il any, rather than employer should be listed. 1f twe or more employees contribute via payroll
deduction and exceed the aggregate of $100, the tabor organization of which the employees are members, il any, must appear. [R.C. 3517.10{B)4))
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