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31 —E_ ‘ Even: Date 02/09/2012
RC.IS17.10(8) Statement of Contributions Received ’ 50 Event

Page
at a Social or Fund-Raising Event

Preseribed by Secretary of State 3/03

Name of Committee in Full

Paula Brooks Committee

Full Name of Contributor
David D Hetzler

Registration Number, it PAC

Sireel Address
1645 Ridgeway P

EmployverfQccupation/Labor Organization™

M D Y nmt

02

City
Columbus

State Zip Code
OH 43212-3320

Full Name of Contributor

George J Sicaras

Street Address
2988 N High St

Employver/Occupationflabor Organization®

Ciy
Columbus

Stale Zip Code
OH 43202-1155

Full Name of Contributor
Frank A Ray

Street Address
2030 Tremont Rd

Emplover/Occupation/Labor OGrganization®

Cily
Columbus

State Zip Code
OH 43221-4330

02 02 12 $250.00

Farm (Cash. Check. cetc

Check

Full Name of Contributor
Rob Crane

Street Address
5600 Dublin Rd

Emplever/Occupation/Labor Organization*

M D Y
02 a7 12

Ciry
Dublin

Srate Zip Code
OH 43017-1508

Form (Cash, Check. ete
Credit Card

Full Name ol Contributor
Ty D Marsh

Street Address
57 Riverview Park Dr

Employer/Occupation/Labor Organization*

M D Y
02 10 12

Cirv
Columbus

Stale Zip Code
OH 43214-2022

y"':‘-;

e

Check

L M'.»’—"'}-'l :-!ZF_'.-

* Required for contributions from individuals over $100 (o statewide and general assembly candidates. 1f contributor is self-emplayed, the
occupation and the name of the individual's business, i any, rather than employer should be listed. [f'two or more cmployces contribute vin payrell
deduction and excecd the aggrezate of $100, the labor erganization of which the employecs are members, if any, must appear. [R.C. 3517, 10{B)4)]

Fill in the boxes below only on the last page for this cvenl.

Transter the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state "Contributions trom form No. 31-E" and list the date of

the evenl in the date column

Tetal contributions this event

$11,200.00

Total expenditures this event.

’7 $0.00

Page Total § 1,250.00




