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Name of Committee in Full

Pauta Brooks Committee

Full Name of Comtnibutor

Chris Hebent

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
6040 Eiger Dr Check

City Slate Zip Code M| D Y Amoun

Columbus OH 43213-3396 02126 12014 $50.00

Full Name of Coatributor

Clayton Hicks

Registration Number, if PAC

Sireet Address Employer/Qceupation/Labor Organization* Form {Cash, Check. erc.)
6283 Alissa Ln Check

Ciy State Zip Code M D Y Amount

Columbus OH 43213-3456 o5 | 05 12014 $100.00

Full Name of Contributor

David D Hetzler

Registration Number, if PAC

Street Address
1645 Ridgeway Pl

Employer/Oceupatien/Labor Organization®

Form (Cash, Check, ete.)
Check

State
OH

City
Columbus

Zip Code Amount

43212-3320 03 | 25 12014 $2,000.00

Full Name of Contributor

Jerry MacArthur Hultin

Registrazion Number, ifrPAC

Streel Address
3 Washington Sguare Village

Employer/Occupationfl.abor Organization®

Form (Cash, Check, etc)
Check

City
New York

State
NY

Zip Code Amonnt

10012-1814 05 | 08 |2014 $250.00

Full Name of Contributor

Larry J Hotchkiss

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization®* Form {Cash, Check, etc.}
1241 Dublin Rd Check

City State Zip Code M D ¥ Amount

Columbus OH 43215-7048 o5 | 21 |2014 $250.00

* Reguired for contributivens from individuals over F100 to statewide and general

accupation and the name ot the individual's business, if any. rather than employer
deduction and cxceed the aggregate of S100. the fabor organization of which the employees are members, ifany,

assembly candidates, 11 comtributor is self-employed, the
should be listed, 1f two or more cuployees contribute via payroll
must appear. [R.C 3517.10(RN]

Page Total $2,650.00




