31-E Evenl Date  12/16/2013
R.C.35L7.10(B) . . . Ll e -
Statement of Contributions Reccived Pge 2 oo Event

at a Social or Fund-Raising Event

Preseribed by Secretary of State 3/03

Name of Comnutiee in Full

Paula Brooks Committee

————
Full Name of Contributor Registration Number, i PAC

Beverly J Farlow Esq.

Street Address Employer/Occupation/Labor Organization™ M D Y Amount

8546 Preston Mill Ct 12 19 13 $5250.00
City State Zip Code Form (Cash, Check, ctc.)

Dublin OH 43017-9648 Check

Full Name of Contributor Regisiration Number, il PAC

James R Hanson

Street Address Employer/Occupation/Labor CGreanization® M D Y Amount

2247 Arlinglon Ave 12 05 13 $250.00

City State Zip Code Form {Cash. Cheek, etc.)

Cotumbus OH 43221-422§ Check

Full Name of Comributor Registration Number, if PAC

James Scolt Stevenson

Strect Address Employer/Occupation/Labor Organization® M 0 Y Amaunt

7107 Asheville Park Dr 12 13 13 $250.00
City Staic Zip Code Farm (Cash. Check, etc.)

Columbus OH 43235 Check

Full Name of Contrnibuter Registration Number, if PAC

Victoria E Powers

Street Address Employer/Occupation/Labor Qrganization® M D Y Amaunt

291 § Cassingham Rd 12 19 13 $250.00
City Siate Zip Code Form {Cash. Check, clc.)

Columbus OB 43209-1804 Check

Full Name of Contributor Registration Number, if PAC

Randall S Amndt
Street Addiess Employer/Occupation/abor Organization® M D Y Amount
272 Ashbourne Rd 12 19 13
Cay Stale Zip Code

$250.00

Form {Cash. Check, etc.)
Columbus OH 43209-1455 Check

* Required for cantributions from individuals over $100 10 statewide and general assembly candidates. If contributor is self-employed, the
otcupation and the name of the individual’s busiress, i any, rather than employer should be listed. It two or more employees contribuie via payroll
Geduction and cxcecd the ageregate of $100. the labor organization of which the emplavees are members, it any. must appear. [R.C.3517.10(B)4)]

Fill in the boses below only on the last page Tor this cvent

Transfer the Tolal contibutions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions trom form No. 31-12" and list the date of
the event in the date coluimn

Total contributiong this event Total expenditures this event.

$1,19595 Page Total 3 1,250.00

$9,250.00




