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Name of Committee in Full

Paula Brooks Committee

Full Name of Contributor

Anne K Jefirey

Registration Number, if PAC

Sireet Address
296 Ashbourng PI

Employer/Occupation/Labor Organization®

City
Columbus

Staie
OH

Zip Code
43209-1449

M| D Y Armount
06 ] 10 j2013

Form {Cash, Check, etc.)

Credit Card

$500.00

Full Name of Contributot

Anne K. Jeffrey

Regisiravon Number, if PAC

Street Address Employer/Occupation/labor QOrganization™ Form {Cash, Check, etc.)
296 Ashbourne Pl none none Credit Card

City State Zip Code M|D Y Amount

Columbus OH 43209-1449 0|17 |2013 $1,000.00

Full Name of Contributor

John P. Kennedy

Regisiration Number, if PAC

Street Address
4040 Pleasant Colony Cir

Employer/Qccupation/Labor Organization™

Cheack

——
lForm {Cash, Check. etc.)

City
Blacklick

Stale
OH

Zip Code
43004

M| D Y Amount
06| 27 |2013

$500.00

Full Name of Contributor
Stella B. Kontras

Registration Number, if PAC

Street Address

limploycrfOccupation/Labor Organization™

Form (Cash, Check, eic.)

4725 Dierker Rd Check

——
City State Zip Cade M| D Y Amount
Columbus OH 43220-2942 os | i7 |2013 $500.00

Full Name of Contributor

Stephen Keyes

Registration Number, if PAC

Sireet Address
206 N Drexel Ave

Employer/Occupation/Labor Organization™®

Form (Cash, Check, ete.)

Credit Card

City
Bexley

State
OH

Zip Code
43209-1491

Ml D Y Amount
06 | 21 {2013

$100.00

* Required for contributions from individuals over $100 Lo statewide and general assembly candidates. Ef contributor is sell-employcd, 1he
accupation and the name of the individual's business, if any, rather than employer should be listed, 1f two or more employees contribute via payrolt
deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, musi appear. [R.C. 3517.10(B)(#)]

Page Total

$2.600.00




