31-E

R.C.3517.1(B)

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

Prescribed by Secretary of State 03/05

Event Dage 7114714

Pa.gc1

[ - o
Name of Commitiee in Full

Committee 4 Children

Full Name of Contrrbutor
The Daimler Group, Inc.

Regisiration Number, if PAC

Sueet Address EmploveriOccupation/l_abor Orgenization® M D Y:  {Amoum
1533 Lake Shaore Drive 0 |7 0 lg i i4 $120.00
City Siate 7Zip Code Form {Cash, Check, etc.)
Columbus OH 43204 Check .

Full Name of am.ribulnt
A New Leaf Inc

Registration Number, if PAC

Stect Address Emplover/Gecupation/Labor Qrganization® M 13 Yy  [Amount
PO Box 615 0|7 |oof1]a] s120.00

City Suate Zip Code Form (Cash, Check, etc) | - o, to-y© y
Kingston OH 45644 Check :

Full Name of Contmbutor
A New Leaflnc

Regsiration Number, 1f PAC

Street Address Employer/Oceupation/l.abor Organization® M D ¥i Amount
PO Box 615 0|7 ol |4 $600.00

City Se Zip Code Form (Cash, Check, etc.) [~ d :
Kingston OH 45644 Check oy

Fuli Namc of Contrbutor Registranon Number, if PAC )
Jed Morison

Street Address Employer/Qecupation/].abor Organization® M B Y] JAmount
2572 Brentwood Rd ol7{0]a1]a] s12000

City State Zip Code Form (Cash, Check, etc) |~ .
Columbus OH 43208 Check e

Full Name of Contributer

Reyahd D Kazmi

Registration Number, if PAC

Street Address EmployeriQecupation/T abor Organization® M D Y] jAmoun
670 W Wayman St - Apt 1406 0 |7 0 [9 1 14 $720.00
City Sta'te Zip Code Form {Cash, Check, etc) | - + ... - ¢
Chicago IL 60661 Check i .
Full Name of Contributor Registration Numnber, if PAC
Kay B Marshall
Sueet Address Employer/Occupation/Laboer Organization* M D Yp  JAmomu
288 Mimring Rd 0 |7 0 ;g 1 {4 $300.00
City S@ e Zip Code Form (Cash, Check, etc.)
Columbus OH 43202 Check
Full Name of Contributor Remistraton Nomber, if PAC ‘
Anthony L Brown
Street Address Employer/Occupation/l.abor Organization® M B Y' Amoant
643 Crossing Creek S 0 I? 0 ig 1 '4
City S 1c Zip Code Form (Cash, Check, etc.)
Gahanna OH 43230 Check

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

the individua!’s business. if any, rather than employer should be listed. If lwo or more employees contribute via payroll deduction and exceed the aggregate of 5100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3317.10(B}4)]

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

Transfer the Total contributions for this event o form No. 31-A, Under Full Name of Contributor state “Contributions from [orm No. 31-E™ and list the date of the event

in the date column

Total contributions this event

$0.00
1

Total expenditures this event.

1
$0.00

Page Total §

$2,280.00




