31-E
R.C. 3517.10(B)

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

Preseribed by Secretary of State §!05

Event Date  03/28/2012

Page 4 3.288F

Name of Committee in Full

Paula Brooks Commitiee

Full Name of Contributor

|
}
i
|
I
i

Registration Number, it PAC

Amount

$250.00

e

Amouni
$250.00

-

Thomas k Long
Street Address Employer/Qccupation/Labor Organization* M D Y
2565 Leeds Rd 03 30 12
City State Zip Code Form {Cash, Check, etc.)
Columbus OH 43221-3611 3 Check
Full Name of Contributor 1 Registration Number, iff PAC
Robert Kirkley ‘
Street Address Employer/Occupation/Labor Organization® M D Y

1
7548 Cverland Trl ! 03 29 12
City State Zip Code : Form (Cash. Check, etc.)
Delaware OCH 4301 5-70?7 Check

Full Name of Contributor
Daniel R Helmick

i
H
|

Street Address
2050 Ellington Rd

Employet/Occupation/Labor Organization®
¥

|

M D Y Antount
03 | 20 | 12 $250.00

City
Columbus

State Zip Code i
OH 43221-41 2?9

Form (Cash, Check, ete.)
Check

Full Name of Contributor
William B. Conner Jr.

I

!

Street Address Employer/Occupation/Labor Orpanization* M D Y

55 E State St i 03 29 12
city State Zip Code | Form (Cash. Check, etc.)
Columbus OH 4321 5-426{4 Check

Iull Name of Contributor
Susan J Goodenow

|

|

Street Address

Employer/Occupation/Labor Organization®

2128 Tall Timbers Ct
Ciry State Zip Code i Form (Cash, Check, etc.)
Columbus OH 43228-9630 Check

M D Y Amount
03 29 12 $250.00

* Required for contributions from individuals over $100 Lo statewide and general assembly’candidates. 1f contributor is self-employed, the

oceupation and the name of the individual's busines

s, if any, rather than employer should be listed. if two or more employees coniribute via payroli

deduction and exceed the aggregate of $100, the labor organization of which the employees‘arc members, if any, must appear. [R.C. 3517.10(B)}4)]

|

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

‘Fransfer the Total contributions for this cvent to form No, 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of

he event in the date column

Total contributions this event

$11,625.00

3
- . . i
I'otal expenditures this event:

i

;
5194_9:5
]

Page Total $ 1,250.00




