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Statement of Contributions Received
Prescribed by Secretary of State 03:05
Name quom_mincc in Fubl
Commitiee 4 Children
Full Name of Contributer Registration Number, if PAC
A New Leaf Inc
Street Address Emptoyer, Occupation/Labar Organization” Form (Cash, Check, etc.)
PO Box 615 Check
City State Zip Code M D[ Yl Amount
Kingston OH 45644 C7Fpopa $600.00

Fult Name of Contrtbuior

Jed W Morison

Repistration Number, if PAC

Street Address EmployerOccupation/Labor Qrganization” Form (Cash, Check, &tc)
2572 Brentwood Rd Check

City State Zip Code M D YI Amount
Columbus OH 43208 0 ;7 0 l9 1 14 5120.00

Full Name of Conuibutor

Reyahd D Kazmi

Registration Number, if PAC

Street Address

670 W Wayman St - Apt 1406

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc)
Check

City
. Chicago

State

L

Zip Code
60661

M D Y] Amount
0 |7 0 |9 1 |4 $720.00

Full Name of Contributor

Kay B Marshall

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Emplover/Occupation/Labor Orpanization”
288 Mimring Rd Check
City State Zip Code M D Y’ Amount
Columbus OH 43202 0 7 b o 4| ss000

| =
Full Name of Conmbutor

Anthony L Brown

Registration Number, if PAC

Sueet Address EmploverOccupationLabor Organization” Forra (Cash, Check, etc)
643 Crossing Creek S Check

City State Zip Code M Dr Y] Amount
Gahanna OH 43230 0 |7 0o |4 $300.00

Full Name of Contributor
St. Stephen's Community House

Registration Number, if PAC

Street Address
1500 East 17th Ave

EmployerOccupationt_abor Organization”

Form (Cash, Check, etc.)
Check

Ciry
Columbus

State

OH

Zip Code
43219

e 7 [Asmovar
OfF pop g |seoo00

Full Name of Contributor

David Royer

Registration Number, if PAC

Street Address

EmploverCecupation/Laber Organization”

Form {Cash, Check, etc.)

5517 Tayside Cir Check
City State Zip Code M ] \'I Amount
Dublin OH 43016 c 7 D84l s15000

Full Name of Contnibutor

Sherri D Orr

Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employer:Oceupation'Labor Organization”
375 Howland Dr Check
City State Zip Code M D Y] Amount
Gahanna OH 43230 0|7 [1]7 |1 s ss000

" Required for contributions from individuals over $100 to siatewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more emptoyees contribute via payroll deduction and exceed the ggregate of 3100, the labor
orzanization of which the employees are members, if any, must also appear. [R.C.3517.10(B}4)}

Page Total $2,840.00




