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Name of Committee in Full

Paula Broocks Committee
————

Full Name of Contributor
Brenda J Davidorf

Registration Nurnber, if PAC

Streel Address Employer/Qccupation/Labor Organization* l'orm {Cash, Check, ctc.)
3832 Bentwarth Ln Credit Card
I —
Ciy State Zip Codc M| D Y Amount
Columbus OH 43230-8487 05| 29 |2012 $500.00
Full Name of Contributor Registration Number, if PAC
Clairece Feagin
— |
Street Address Empleyer/Occupation/Labar Organization* Form {Cash, Check, etc.)
48 Pamela Ln Credit Card
S —
City State Zip Code M| D Y Amount
College Station TX 77845-9445 07 | 20 |2012 $100.00

Full Name of Contributor
Marty Eisenbarth

Registration Number, if PAC

Street Address
2280 Walhaven Ct

Employer/Occupation/l abor Qrganization™

Form {Cash, Check, etc.}
Credit Card

City

Columbus

State Zip Code M{D
OH 43220-4762 oa | 19

Y
2012

M——
Amount

$500.00

Full Name of Contributor

Mary Damer

Registration Number, if PAC

Street Address
80 Perry St Apt 201

Employer/Qccupation/Labor Organization*

City
Columbus

State Zip Code M]D
CH 43215 09 | 25

Y
2012

Form (Cash, Check, etc.)
Credit Card

Amount
$200.00

Full Name of Conlributor
Michael Curtin

Registration Number, it PAC

Street Address

Employer/Occupation/Labor Organization*

Liorm (Cash, Check, etc.)

1370 Cambridge Bivd Credit Card
City State Zip Code M| D Y Amount
Columbus OH 43212-3207 05 | 26 |2012 $250.00

* Required for contributions {rom individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the
occupation and the namc of the individual's business, if any, rather than employer should be listed. H two or more employees contribute via payroll
deduction and cxcecd the aggregate of $100, the labor organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4))

Page Total $1,550.00




