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Statement of Contributions Received
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Page

Name of Committ=e in Full

Committee 4 Children

Full Name of Conmibuior

Darci L Congrove

Registralion Number, of PAC

Sweet Address

756 Jaeger St

Emptover:Occupation/Labor Organization”

Form (Cash, Check, etc.)
Check

Ciny
Columbus

Siate

oH

Zip Code
43206

M

0 9

D
2 5

Y
|
14

Amount
$250.00

Full Name of Conmibutor

Miranda E Morgan

Registration Number, 1f PAC

Sweet Address

8267 Flagg View Or

EmployerOccupationt],zbor Organization”

Form (Cash, Check, eic.)
Check

City
Powell

Sime

OH

Zip Code
43065

M

0"

D
2 5

Y|
|4

!

Amount

$40.00

Full Name ef Contnbutor
Susan Rector

Registration Number, if PAC

Street Address

67 E Deshler Ave

Emploven Oceupation/Labor Organization”

Form (Cash, (!hctk. etc.)
Check

City
Columbus

Siate

OH

Zip Code
43206

M
0 |9

D
2|5

Y|
1a

Amount
$100.00

Full Name of Coninbutor

Ruth McNeil

Reg-islra:liun Number, if PAC

Street Address

Employer/Occupation/Labor Orpznization”

Form {Cash, Check, etc.)

1494 Lafayetie Dr Apt B Check
City State Zip Code M' (v} "| Amount
Upper Adington OH 43220 0 |9 2 j5 1 i4 $25.00

Full Name of Coniributer

Elizabeth Heyer

Registration Number, 1f PAT

Street Address EmployenOccupation/Labor Organization” Fonm {Cash, Check, etc.}
2409 Plymouth Ave Check

City State Zip Code M D ¥ Amount
Bexley OH 43209 0 f2ls 1 l4 $50.00

Full Name of Conmibutor

Jane A Rumora

Registration Number, if PAC

Street Address

390 Gender Rd

EmployerOceupation/Labor Organization”

Form (Cash, Check, ete.)
Check

City
Canal Winchester

State

OH

Zip Code
43110

M

0 9
i

D,
2 5

1
)

Amount
$100.00

Fulf Name of Contrtbutor

Elizabeth E Hall

Registration Number, if PAC

Street Address

Employer:Occupatian/Labor Organization’

Farm (Cash, Check, eic))

67 West 109th St APT A Check
City State Zip Code M D' ‘:'I Amount
New York NY 10025 0 95§ 4 | $200.00

Full Name of Conmibutor

Clarence S Ball

Registration Number, if PAC

Sureer Address

Emptoyer/Qccupation/Labor Organization”

Form (Cash, Check, etc})

1344 Kelton Ave Check
City State Zip Code M [»] 7 JAmount
Columbus OH 43206 ole|2]5| 14 $50.00

" Required for contributions from individuals over S100 to statewide and general assembly candidates. If contributor is self-employed. the occupation and the name of the
individual’s husiness, if any. rather than employer should be Hsted. If two or more employees contribute via payroll deduction and exceed the aggregate of 5100, the labor
organization of which the emplovees are members, if any, must also appear. [R.C. 3517.10(8)(4)]

Page Total $815.00




