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

Name of Committee in Full

Paula Brooks Committee

Full Name of Contributor Registration Number, if PAC

Andrew C Jacobs

Street Address Employer/Occupation/[L.abor Organization* Form (Cash, Check, etc.}
2111 Park Hill Dr ] Check
City State Zip Code Mlibp| v
Bexley OH 43209-1642 10 | 25 {2011 $1.000.00
Full Name of Contributor . . | Registration Number, if PAC
Anne Jeffrey ' 1.
Street Address Employer/Occupmion/‘l__ahor Organizaﬁion* Farm {Cash, Check, etc.)
296 Ashbourne P Check
City State Zip Code M| D Y Amount
Columbus OH 43209-1449 12 | 08 | 2011 $1,000.00
Full Name of Conteibutor Registration Number, if PAC
IBEW Cope

————
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.}
900 7th 5t NwW : Check
City State Zip Code M| D Y Amount
Washington bC 20001-3886 121 08 |2011 ‘ $500.00
Full Name of Contributor ) Registration Number, if PAC

Poul M Hansen

P ————
Street Address Employer/Occupation/Labor Organization* ' Form (Cash, Check, etc.}
1330 Lake Shore Dr Credit Card
City State Zip Code M| D Y Amount
Columbus OH 43204-4828 12 | 30 |2011 $50.00
Full Name of Contributor Registration Number, if PAC
Sonia Immasche ;

————
Street Address ) Employer/Oceupation/Labor Organization® Form {Cash, Check, et¢.)
730 Cottonwood Dr : Credit Card
City State Zip Code M| D Y Amount
Fort Colling co 80524-1517 11 | 19 | 2011 $10.00

* Required for contributions from individuals aver $100 to statewide and general assembly candidates. [f contributor is self-employed, the
occupation and the name of the individual's business, if any, rather than employer should be listed. 1€ two or more entployees contribute via payrolt
deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Page Total $2,560.00




