31-E Event Dalc 06/14/2012
R.C.3317.1008) Statement of Contributions Received e & 6.4 women

at a Social or Fund-Raising Event

Prescribed by Secrelary of State 3/03

Name of Commillee in [Full

Paula Brooks Committee
X

Full Name of Contributor
Matthew £ Ferris

Registration Number, if PAC

Street Address
2038 Berkshire Rd

LEmployer/Occupation{Labor Organization®

M [ Y Amaount
06 29 12 $800.00

City
Golumbus

State Zip Code
OH 43221

Form (Cash, Check, etc.)
Check

Full Name of Contributor

Vivian Witkind Davis

Registration Number, if PAC

Sireet Address
1391 Windrush Cir

Employer/OccupationfLabor Organization™

M D Y
06 22 12

City
Blacklick

Slale Zip Code
oH 43004-9609

Farm (Cash. Check, elc.)
Check

Fuli Name of Contributor

Mary S. Duffey

Sureet Address
4740 Hayden Run Rd

Empioyer/Occepation/Labor Organization®

06 29 12

City
Columbus

Stawe Zip Code
OH 43221-5805

Form (Cash, Check, elc.)
Check

Full Name of Contributor

Abigail S Wexner

Street Address
1 Whitebarn Rd

Emplover/Oceupation/Labor Organization®

¢ 28 12

City
New Albany

State Zip Code
OH 43054-9407

Farm (Cash, Check, eie.)
Check

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. 1T coatributor is self-employed, the
occupation and the name of the individual’s business, if any, rather than emplover should be lisied, [fiwo or more employees contribule via payrol!
deduction and exceed the aggregate of $S100, the labor organization of which the employees are members, if any, must appear. {R.C. 3517 10{B){4)}

Fill in the boxes below naly on the last page for this event.

Transfer the Total conimibutions Tor this event o Torm No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and ist the date of

the event in the date column

Toral contributions this event

$18,850.00

Total expenditures this event

$0.00

Page Total § 7,800.00




