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Statement of Contributions Received
Prescribed by Secretary of State 3/05

Name of Committee in Full
Paula Brooks Committee

A __
Full Name of Contributor Registration Number, if PAC
Andrew C Jacobs
Street Address Employer/Occupation/Labor Organization* Farm {Cash, Check, etc}
2111 Park Hill Dr. President/CEQ Influent Teleservices Credit Card
City State Zip Code M| D Y Amount ﬁ
Bexley OH 43209 05 | 01 |2011 $100.00
Full Name of Contributor Registration Number, if PAC
Clayton Hicks
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, ¢tc.)
6283 Alissa Ln Doctor Driving Parks Vision Center Check
City State Zip Code M| D Y Amount
Columbus OH 43213-3456 04 | 13 |2011 $100.00
Full Name of Contributor Registration Number, it PAC

Leslie Huntington

ﬁ

Street Address Employer/Oceupation/Labor Organization* i‘orm (Cash, Check, ctc.)
2040 Willowick Cir Supervisory Manager JPMorgan Credit Card

I
City State Lip Code M| D Y Amount
Columbus OM 43229-1526 05| oo |2011 $25.00
Full Name of Contributor Registration Number, if PAC

Robert H. Jeffrey 1l

Street Address Employer/Qccupation/Labor Organization* Form (Cash, Check, etc.)
296 Ashbourne Pl Retired None Check

City State Zip Code M D Y Amount

Columbus OH 43209-1449 051 11 |2011 $1,000.00
Full Name of Contributor Registration Number, if PAC

Sonia ImMasche

- —

Street Address Emplover/Occupation/Labor Organization* Form (Cash, Check, etc.)

730 Cottonwood Dr Retired None Credit Card
T

City State Zip Cede M| D Y Amount

Fart Colling Cco 80524-1517 o4 | 06 [2011 $10.00

* Required for contributions from individuals over $100 to slatewide and general assembly candidates. 1f contributor is self-employed, the
occupaiion and the name of the individual's business, if any, rather than employer should be listed. I two or more cmployees contribute via payroll
deduction znd exceed the aggregate of $100, the kabor organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Page Total $1,235.00




