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Name of Committee in Full

Committee 4 Children

Full Name of Contributor

Pamela Kay Prosser

Registration Number, if PAC

Street Address
3128 Dublin Rd

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Check

City
Columbus

Stage

OH

Zip Code
43221

M D Y
092 0 8

Amount

$25.00

Full Name of Contributor

Cardinal Health

Registration Number, if PAC

Street Address
7000 Cardinal Place

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Check

City
Dublin

Stake

OH

Zip Code
43017

M D %
09 28BS

Amount

$5,000.00

Fuli Name of Contributor

Safe Auto Insurance Company

Registration Number, if P,

C

Street Address

Employer/Occupation/Labor Organizalion*

Form (Cash, Check, etc.)

4 Easton Oval ; Check
City State Zip Code M D Y Amount
Columbus OH 43219 0 912 81019 | $2,000.00

Fuill Name of Contributor

Foundation for Living

Registration Number, if PAC

Street Address
1451 Lucas Road

Employer/Occupation/Labor Organizatiol{u

Form (Cash, Check, etc.)
Check

City Stage Zip Code M D Y, Amount
Mansfield OH 44905 0 9280 91 $100000
Fuil Name of Contributor : Registration Number, if PAC
Sheila Kochis

Street Address
3476 Graystone Dr

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Check

City
Columbus

Stage

OH

Zip Code
43232

M D Y
10056109

Amount

$50.00

Full Name of Contributor

United Methodist Children's Home

Registration Number, if P

C

Street Address

1033 High Street

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City
Worthington

Stage

OH

Zip Code
43085

M D] Y
10 pPbBPDY

Amount

$3,000.00

Full Name of Contributor

The Bair Foundation

Registration Number, if P,

C

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Camela Foster

241 High Street Check
City State Zip Code M D Y] Amount

New Wilmington PA 16142 1D D5 P 9 | $300000
Full Name of Contributor » Registration Number, if PAC

Street Address

Employer/Occupation/l.abor Organizalion*

Form (Cash, Check, etc.)

9600 Waterford P, Apt 102 Check
City State Zip Code Mi D Y Amount
Loveland OH 45140 11005019 f $50.00

* Required for contributions from individuals over $100 to statewide 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 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. 35 17.10(B)4)]

Page Total $14,125.00




