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FEC STATEMENT OF - SECRETARY of THE SENATE
|

Office Use Only

1. NAME OF W ({Check if name Example:|f typing, type N AT AME
COMMITTEE ({in tull (] s cranged) over the lines. 12FE4MS |

|*ﬁmmhﬁﬁﬁ|aﬁwmmﬁﬁquthhhﬁ%|||1|i|||1|||\1||1|

llllllillllillllli[}llIIII\IIIIIIIIIII\IIIFIII

ADDRESS (number and streety | 912 North Fourth Street , , . 6 , . |
i‘g’;ﬁ;ﬁ;ﬁfdre% Suite 2060 , e ]
iColumbus, | ;] OH 43215 ]

oIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide anly one e-mail address)

(Check it address lijennifer@jenniferbrunner.com , 6 , |

is changed)

Illllllllillllttlll|llIIIJII[IIIIl]

COMMITTEE'S WEB PAGE ADDRESS (URL)
tht typ /i www . jenniferbrunner.com  , |

'l1 (Check if address

= is changed
g) |II&I!Il||||llIIIIIIIII!IIEIIIII{IJ
R ;yovn (AR AL
2. DATE 0. 30 10 93 12.0.1.1
3. FEC IDENTIFICATION NUMBER C|0,045917 2
4. 1S THIS STATEMENT [l NEW (N) OR m AMENDED (A)
| certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complate.
Type or Print Name of Treasurer Patrick M. Quinn
Wy s fowog s vy vvwy
Signature of Treasurer pae 10.3 2011

NOTE: Submission of false, erranecus, or incomplate information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Fedaral Elaction Commission FEC FORM 1
I Onl Toll Free 800-424-9530 {Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) @ This committes Is a principal campaign committee. (Complete the candidate information below.)

(b} !J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of C 1l .

Candidate | le|n|n1||f19|r\ |B|r|u|n|n\etri NN P TN U O A I O O A Y DU OO B |

Candidale Office = =) State {0_ H

Party Affiliation Dem Sought: L._ House @ Senata [!J President =
District A

I
() This committee supportslopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate ||||||1||!|

Party Committee:

(&) lj This committee is a . n

Political Action Committee (PAC):

(National, State
or subordinate) committee of the

v {Democratic,
n Republican, eic.) Party.

(@) This committee is & separate segregated fund. (Identify connected organization on line 6.) Its connected organization s a:

D Corporation

‘ . Membership Organization

Corporation w/o Capital Stock Labor Organization

=
!J Trade Association

u In addition, this committee is a Lobbyist/Registrant PAC.

-
L! Cooperative

{f) ! ' This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committea)

=

ml In addition, this committee is a Lobbyist/Registrant PAC.

=
Llj in addition, this commitiee is a Leadership PAC. (Identify sponsor on ling 6.)

mm e e e s e e i oo

Joint Fundraising Representative:

)] .‘l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pelitical
B committees/organizations, at least one of which is an authorized committee of a federal candidate.

th) '.W This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat

L committess/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. IIIHIHlIHlIl!||I|!IIFE°'°“U"“’9’C|.,_J,,_,k__,..j

o LU L LUl L Ly resommefC] ~ "
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Jennifer Brunner Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lo et

I 1 ey Y I NV o A

CITY STATE ZIP CODE

Relationship: Connected Organization Aﬁiliated Committee Joinl Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- aptional) and position of the person in possession of committee

books and records.

Full Name |Pla¥tlr1ilclk[ lMi'\ IQJuliIn\nl AN 1 I Y S O T S O S O W jJ

Mailing Address 13,5, Nor,th Fourth Street , , , ]|
ISwite 200 v e e a1
iCo lumbus, . ] |OH (43215, |

Title or Position CITY STATE ZIP CODE

ITreasurer 510 Telephone number |8, 114]-12,4,1]-15,5,5,0]

8. Treasurer: Li$t the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

o Teasurer PG ECK M. o Quinn ooy iy
Mailing Address 13,5 North Fourth Street ,  , , , 1]
Suite 200 ., g
IColumbus, , , , , | OH 43215, |

cITy STATE ZIP CODE

Title or Position

1T|r|ela|s|u|rle|r| I T T Y T I | | Telephone number ]6f1l4|"|2I4|1|"|51515!0|

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Agent |Jenny, Diaviison 1 v o1og oo i1 |

Maillng Address - 13,5 North Fourth Street | 11411 ]
Suite 200 v v

ICo bumbuws, | 11| 1OH (43215, ]|
CITY STATE ZIP CODE

Title or Position
|Ass istant Treasurer | Telephone number |6,14]|-12,4,1]-155,50

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

ICIhIaISIeIIBIalnIklI[IIIlillllltil%llilllll\lll

Mailing Address (1,00 East Broad Street , ., 1]

lIiIlILIIIIilIllIi\'ll!\Illhill|1\|!

tclolllulmblulsl N T S O O 1 |0!H] |4I3|211f5|'| I ]

city STATE ZiP CODE
Name of Bank, l?epositow. elc.
| 1N Y OV O HE N TN T U O N [N U0 VOO O S N NN N OO O N N U WO o S S O W S ]
Mailing Address | K T OO 1P P T N S T Y (I POV AN O N S oo o S O ot |

CITY STATE ZIP CODE
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|= PARTNERS ASSQCIATES OF COUNSEL *  Also admitted in PA
Rick L. Brunner * ¢ Michaei £ Carleton * t Steven M. Brown 1 Also admitted in NJ

Patrick M. Quinn Elizabeth A. Mote Ketllewell & Donchatz, LLC ¢ Also admitted in DC

RUNNER -*

U | N N SECRETARY OF THE SENATE |
| hZ Patrick M. Q‘#gnsf
1% 35 North Fourth Street
|1 HMAR 14 AN 35 Norin

|

Columbus, Ohio 43215
’ (614) 241-5550, Ext. 216
|
i

(800} 776-3158, Toll-Free
(614) 241-5551, Fax
pmg@brunnerlaw.com

r
|
[
|
I
!
n

March 9, 2011

Via Overnight Delivery

|
Office of the Secretary, United States Senate
Senate Office of Public Records
232 Hart Senate Office Building
Washington, DC 20510

RE: Jenniﬁ,’r Brunner Committee (C00459172)

|
Dear Sir or Ma'dem:
Enclosed for ﬁlmg with your office is an original and one copy of an Amended Statement of Organization
for the Jenmfer Brunner Committee (FEC ID C00459172). Please file the original statement with your
office, time-stamp the extra copy, and return the copy to me via the enclosed self-addressed stamped

I
envelope. !

r : . )
Thank you for your assistance. Please do not hesitate to contact me should you have any questions.

P R N Ny

i
3778 L-Senate 03.09.11.doc

|
35 North Fourth Street - Suite 200+ Columbus, Ohio 43215+ P: (614) 241-5550 - F. [614)241-5551 -  wwwhbrunnerlow.com
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NANCY ERICKSON

SECRETARY

 RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MCCALLUM
SUPERINTENDENT

HaRT SeNaTE OFACE BLLDING

SulTe 232

WasHINGTON, DC 20510-T116

WMnited States Denate e

OFFICE OF THE SECRETARY

—— et

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
‘ Date of Receipt
USPS FIRST CLASS MAIL
Pastmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
. Postmark
DELIVERY _CONF[RMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 03 Oq- l f O]
UPS O
DHL . O
AIRBORNE EXPRESS [

PDate of Receipt

POSTMARK ILLEGIBLE 1 NO POSTMARK ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

| PREPARERQJ DATE PREPAREDM /
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