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Statement of Contributions Received

Prescribed by Secrctary of State 03405

Name of Committce in Full

Committee 4 Children

Full Name of Conmibutor
Federation of Frankiin County

Remstration Number, if PAC

Swrect Address Employer;Occupation/Labor Organization’ Form (Cash, Check, eic)
PO Box 06617 Check

City State Zip Code M' D' YI Amount
Calumbus OH 43206 ] ig 1] Ig il '4 $1,500.00

Full Name of Coniributor
Denise E Bronson

Registration Number, if PAC

Stroet Address Emplover/Octupation/Labor Organization” Form {Cash, Check, etc.)
54 Northridge Rd Check

City State Zip Code M D 'I Amount
Columbus OH 43214 iy ’9 L |1 1 14 $100.00

Full Name of Contributor Registration Mumber, if PAC

Ohio Asociation of Public School Employees

Street Address EmployersOccupation/. abor Organiztion” Form (Cash, Check, &ic.}
6805 Oak Creek Drive Check

City State Zip Code M D Yi Amount
Columbus OH 43229 0 ‘|g 1 [1 1 |4 $2,500.00

Full Name of Conmibutor

Mary S Connor

Registration Number, if PAC

Form (Cash, Check, 2tc.)

Swreet Address EmplovenOccupation/Labor Organization”
2347 Bexley Park Road Check
City State Zip Code M D, Y] fAmount
Bexley OH 43208 D i9 L i1 1 |4 $50.00

Foll Name of Connbuior
Huckleberry House, Inc.

Registratron Number, if PAC

Street Address EmployerfOccupation/Labor Organization” Form (Cash, Check, e(c.)
1421 Hamlet Street Check

City State Zip Code M D' Y] JAmount
Columbus OH 43201 o9 n I? 1[4 § $500.00

Full Name of Contributor I Registration Number, if PAC

Maryhaven

Strect Address EmployerfOccupation/Labor Organization” TForm (Cash, Cheek, etc.)
1791 Alum Creek Drive Check

Ciry State Zip Code M D' Y’ Amount
Columbus OH 43207 D 9 241 ;4 $2,500.00

Full Name of Contributor
Pomegranate Health Systems

Registration Number, if PAC

Form {Cash, aeck, eic.}

Street Address Emplovet/Occupation.abor Orpanization”
765 Pierce Drive Check

City S1e Zip Code M. Dl Y; Amotm
Columbus OH 43223 0 ? l'fl 1 |4 $14,000.00

Full Name of Contributor
House of New Hope

Regrsiration Number, if PAC

Form (Cash, Check, etc.)

Strect Address Emplover/Occupation/Labor Organization”

8135 Mt Vernon Road Check
City State . Zip Code M D Y| Amount

St Louisville OH 43071 ojoz]a |t I4 $500.00

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

Page Total $21,650.00




