J1-E

R.C, 3517 1B}

Statement of Contributions Received

Event Daje 7114114

Page 5

at a Social or Fund-Raising Event

Prescribed by Secretzry of State 03/03

Name of Committee in Full

Committee 4 Children

Full Nzmc of Contributar Registration Number, if PAC
Maryhaven

Street Address EmployeriOccupation/Labor Orpanization® M D Y] |Amount
1791 Alum Creek Drive 08 |o]a]1 |4 $240.00

City State Zip Code Form (Cash, Check, etc) }. =
Columbus OH 43207 Check

Full Name of Cantnbulor

Registration Number, if PAC

Street Address Employer/Ocetrpation/tabor Organization* Ml DI Y‘ Amount
City Sa e Zip Code Form (Cash, Check, etc) | -1 5
OH

Fall Name of Conlribator

Remstranon Number, 1T PAC

Street Address Emplover/Occupationsl.abor Organization® MI Dl ¥]  JAmount
City S2'te Zip Code Form (Cash, Check, etc.)
OH

Full Name of Contributor

Registration Number, if PAC

Strees Address

Employer/Occupation/Labor Organization®

M D Yl

| ||

Amount

Ciry

S te

OH

Zip Code

Form (Cash, Check, ¢tc.)

Full Name of Contributor

Registration Number, if PAC

Sirect Address Employer/Occupation/labor Organization® Ml D! Y] |Amoun:
City Swrte Zip Code Form {Cash, Check, eic.}

Full Name of Conmibutor

Registration Number, if PAC

Street Address EmployerOccupation/Labor Organization® M B Y]  |Amount
L]

City Olilta'tc Zip Codc Form (Cash, Check, ete.) [ .

Full Name of Conmbutor . Regsimation Namber, IT mc:f )

Street Address Emplover/Occupation/Labor Organization® M D Yi  YAmount
HRERE

City Stz te Zip Code Form (Cash, Check, ctc.) ‘_:L

OH | S

* Required for contributions from individuals over $100 to statewide and General Asscmbly candidates. If contributor is setf-emploved, the occupation and the name of

the individual's business, if any, rather than employer should be listed. [ two or more employees contribute via payvroll deduction and exceed the agaregate of $100, the
iabor organizatien of which the cmployees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this eveny
Transfer the Total contributions 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

i the date column

Toial contributions this event

:
$6,500.00
|

‘Total expendiiures this eveat,

]
$5,696.97

Page Total §

$240.00




