31-E

R.C.3517.14(B)

Statement of Contributions Received

Eveny Date w2h4

at a Social or Fund-Raising Event

Prescribed by Secretary of Siate 03/05

Name of Committee in Full

Commitiee 4 Children

Full Name of Contribastor
Margaret O Rotolo

Regisration Number, if PAC

-
Full Name of Contributor

Monique D McCrystal

Soea Address Employer/OceupationA_abor Organization® M D Y] JAmoumt
1690 Merrick Rd 0 |3 2 |7 1 !4 $50.00
City St 7ip Code Form (Cash, Check, <ic) |- F
Columbus OH 43212 Check

Full Name of Contribetar Repistration Number, it PAC
Sherry L Wakely

Street Address EmployerfOccupation/labor Organizion® M B Y| JAmount
562 Dowling Ave ols|2 |7 14

City S te Zip Code Form (Cash, Check, eic.)
Ashley OH 43103 Check e

Full Name of Contribator Remistraton Number, if Pﬁ;éh
Katherine A Gatch .

Streer Address EmployeriOccupation/Labor Organization® M D v
502 Helmbright Dr olsl2l7|1]a

City Sia e Zip Code Form (Cash, Check, ctc) | -
Gahanna OH 43230 Check ]

Full Name of Contnbutor Registrarion Number, tf PAC N
Elizabeth Crabtree

Street Address ) Emplover/Occupation/Labor Organization® M D Yy pAmount
150 S Roys Ave 0|8|2|7 1] siw0000

City St te Zip Code Fonu (Cash, Check, <tcd { - = -
Columbus OH 43204 Check T

Resrairanon Namber, T PAC

Street Address EmploveriOccuparion/Labor Organization® M D Y; jAmount
470 Siebert St 0 [8 2 {7 |1 t4 $50.00

City Sta'ie Zip Code Form {Cash, Check, cte.}
Columbus OH 43206 Check

Full Name of Contnbutor

Registrafion Nowrber, if PAC

Fundraiser
Street Address Employer/Occupation/Labor Organization® M b Amount
ofgll7 1‘14 $100.00
City Sta'te Zip Code Form (Cash, Check, ¢t}
OH Cash :
Tall Name af Conmiator ' Reenanon Nember T PAC
Henry J Merce
Street Address EmploveriQOccupation/Labor Grganization* M D Yi Amount
4701 Ranier Ct ofolofajtla| si7500
City Sta'te Zip Code Form (Cash, Check, cic) £ . 25727 L
Sylvania OH 43560 Check ) .
e st
ion and the name of

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-emploved, the occupat

the mdividual's business, if any, rather than employer should be fisted. If two or more employves contribute via payrol! deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must atso appear. [R.C. 3517.1 o(B)4)]

Fill in the boxes below onty on the tast page for this event.
Transfer the Total contribttions 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
Total contributions this event

$0.00
|

Total expenditures this event.

1
$0.00

Page Total 3

$625.00




