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Name of Committee in Full

Committee 4 Children

Full Name of Contributor
Thelma Martinez

Registration Number, if PAC

Street Address

2656 Sawmill Meadows

Employer/Occupation/Labor Orgauization*

Form (Cash, Check, etc.)
Check

Tom Fries Associates

City State Zip Code M o Y Amount
Dublin OH 43016 0 4D 909l $2500
Full Name of Contributor Registration Number, if PAC

Street Address

3400 Tonti Dr

Employet/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Check

Carie Marsh Ehrenborg

City State Zip Code M D Amount
Dublin OH 43016 0 4 2 1 0 9 | $500.00
Full Name of Contributor . Registration Number, if PAC

Street Address

7774 E Bowling Green Ln

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Check

Cheryl DeVore Co., LPA

City State Zip Code M; D Amount
Lancaster OH 43130 0 i4 12 19 10 19 | $250.00
Full Name of Contributor . Registration Number, if PAC

Action for Children

Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
5148 Blazer Parkway Ste A Check

City Stae Zip Code D Y Amount
Dublin OH 43017 0 429D 9| $250.00

Full Name of Contributor ‘ Registration Number, if PAC

Street Address
78 Jefferson Avenue

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Check

Ohio Hospital for Psychiatry

City State Zip Code 5 Y! Amount
Columbus OH 43215 0 412 81019 [975.00
Full Name of Contributor Registration Number, if PAC

Street Address
880 Greenlawn Ave

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Check

Communities in Schools - Columbus

City State Zip Code D Y Amount
Columbus OH 43223 0 4 R 40 81 $10000
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

510 East North Broadway, 4th Fi Check
City Stage Zip Code M D Y Amount
Columbus OH 43214 0 4 28|09 ] $50.00

Full Name of Contributor

Mentoring Center of Central Ohio

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, ctc.)

1855 E Dublin-Granville Rd Check
City State Zip Code M D Y: Amount
Columbus OH 43229 014127109} $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. 3517.10(B)(4)]

Page Total $1 _»?_99_99




