31-E
R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Preseribed by Secretary of Sime 3/05

Event Dale  02/20/2013

Page 5 2.20.13

Namc of Committee in Full

Paula Brooks Commitiee

Full Name of Contributor

Seleshi Ayalew Asfaw

—————————————— —— e |

Regisiration Number, if PAC

Streel Address
8318 Bedlington Dr

Employer/Occupation/Labor Organization®

M 3 Y Amount
02 21 13 $250.00

City
Reynoldsburg

State Zip Code
OH 43068-4749

Farm (Cash, Check, elc.)
Check

Full Name of Contributor
Joseph T Carmichael Jr

Street Address
49 Summit Ridge Rd S

Employer/Occupation/labor Crganization*

2 | 12 | 13 $250.00

City
Reynoldsburg

State Zip Code
OH 43068-8686

Form (Cash, Check, ete.)
Check

Full Name of Contributor

Registration Number, it PAC

Amount

$250.00

Don M. Casto II!

Strect Address limployer/Occupation/Labor Crganization* M D Y

52 Robinwood Ave 02 11 13
City Siate Zip Code Form (Cash, Check, etc.)
Calumbus GH 43213-1786

Check

Full Name of Contributor
Don M. Casto il

Registration Number, if PAC

Street Address
52 Robinwood Ave

Emplayer/Qccupation/Eabor Organization®

M D Y
02 11 13

Amount
: $250.00

City
Columbus

State Zip Code
OH 43213-1786

Form (Cash, Check, etc.)f
Check

Full Name of Contributor

Dean Adamantidis

Registration Number, il PAC

Sireet Address
2320 Kensington Drive

Employer/Occupation/Labor Organization™

Amount
oz | 21 | 13 $250.00

City
Upper Arington

State Zip Code
OH 43221

Form (Cash, Check, ¢tc.)
Check ‘

* Required for contributions from individuals over $100 o stalewide and general assembly candidates. If contributor is self-employed, the
occupation and the name of the individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payeall
deduction and exceed the apgregate of 5100, the labor organization of which the employevs are members, il any, must appear. [R.C. 3317.10(B)(4)}

Fill in the boxes below only oa the last page for this evenl.

‘Transter the Total contribulions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of

the event in the date column

Total contributions this cvent

$13,205.00

Total expenditures this event.

$890.95

Page Total 5 1,250.00




