51-E

R.C.3517.1(B)

Statement of Contributions Received

Pﬂst‘1

Event Date Sngn4

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commrittec in Full

Committee 4 Children

Full Name of Contribator

Registration Number, if PAC

Kathleen P Murphy

Sireet Addross Emplover/Occupation/Labor Organization® M D Yy |Amount
2416 Southway Dr olslo]7|1 |4 $250.00

City Smre Zip Code Form (Cash, Cheek, £16.) | oo b i e = ]
Columbus OH 432214 Check 3

_Full Name of Contributor
Sue Ann Goetz Doody

Registraticn Number, if PAC

Street Address
2155 Yorkshire Rd

Emplovar/Occupation/Labor Crganization®

M D Y
olslol7|1]e

Amount

$250.00

City

Columbus

Zip Cod=
43221

Sta te

OH

Form (Cash, Check, etc.)
Check

FAR

Full Name of Conmibutor

Anne J Jeffrey

Registration Number, if PAC

Street Address Emplover/Occurpation/Labor Organization® M ] Y
296 Ashbourne P olslof7|1]s

City St Zip Code Form (Cash, Choek, etc) | g
Columbus OH 43209 Check

Full Name of Contributor
Communily Shelter Board

Registration Number, if PAC

Street Address Employer/Occupation/Labor Crganization® M B Y] JAmount
111 Liberty Street, STE 150 0 I 8 Ol 711i4 | $250.00
City Sta te Zip Code Form (Cash_ Check, etc.} B
Columbus OH 43215 Check :
"Full Nzme of Contmbutar Registration Number, if PAC
Les Wright & Associates
Street Address Employer/Occupation/Labor Organization® M D Yy Jamount
2268 Liston Ave 0 |3 0 i? 1 la| 3$250.00
City Swate Zip Code Form (Cash, Check, e1c.} |- ~. X
Columbus OH 43207 Check -

Full Name of Contributor
Janet E Jackson

Reisiration Number, If PAC

Street Address Enployer/Occupation/Labor Organization® M D Y] JAmount
2865 Castlewood Rd 0 |3 1 |2 1 !4 $250.00
City Siate Zip Code Form (Cash, Check, 610 |, oo ozt
Columbus OH 43209 Check i

Tull Name of Contributor
Friends of Marilyn Brown

Street Address EmploveriOccupation/Labor Organization® M LY
550 East Walnut Street 0 |3 2 I? 1 ;4
City Sia'te Zip Code Form {Cash, Check, e1c.) .
Columbus OH 43215 Check 9 2

* Required for contributions from individuals over $100 10 statewide and General Assembly candidates. 1{ contributor is self-emploved. the accupation and the name

of

the individual's business, if any, rather than employer shoutd be listed. 1f two or more employecs contribute via payrol! deduction and exceed the aggregate of 5100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.1{B)(4)] )

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

in the date column

Totz! contributions this cvenat

$0.00
|

Total expendituses this event.

I
$0.00

Page Total $

$1,750.00




