31-E
R.C.3517.10(B)

Statement of Contributions Received

Event Date 81414

Page 4

at a Social or Fund-Raising Event

Prescribed by Secretary of State 02/05

IName of Committee 1n Fal
Commitiee 4 Children

Full Name of Contribator
Michelle Gatchell

Registration Number, if PAC

Swreet Address Employer/Occupation/Labor Organization™ M D Vi JAmouant
7917 W Orange Avenue 0{7 3} 1’4 $50.00

City State Zip Code Form {Cash, Check, efc.) } : N
Delaware OH 43015 Paypal

Full Name of Contributor
Debbie Hodgson

Registration Number, if PAC

Street Address Employer/Ocaupation/Labor Organization® M [ Y]
1118 Northwood Circle 0{7{3]o|1{s

City St Zip Code Form (Cash, Check, ¢1c.) =T
New Albany OH 43054 Paypal 2 ,5»

Full Name of Contribuior
Elisha Congelost

Regtstration Number, if BAC

Street Address Employes/Occupation/l abor Organization® M, D Y
5993 Ruihley Way 0 ]7 3 IO 114

Ciry State Zip Code Form (Cash, Check, ¢ic) | o=
Westerville OH 43081 Paypal

Full Name of Conmibutor

Registranion Number, if PAC.

Street Address Employer/OccupationLabor Orpanization® Ml DI ¥i  Jrumount
Ciry Swte Zip Code Form (Cash, Check. etc,)
OH -

Full Name of Contributor

Registration Number, 1f PAC

Streer Address Employer/Occupation/labor Orgznization® M D Y] JAmount
| ]
City o S}—T 1 Zip Code Fonn (Cash, Check, efc.}
Full Name of Coniributor I
Street Address Employet/Occupation/Labor Organization® M: D Yj Amournt
| L]
City o i;a' = Zip Cotie Form (Cash, Check, e1c.)
_ Full Name of Contributor I Registration Number, if PACV‘V -
Street Address Employer/OccupationfiLabor Organization® M b Yi JAmount
HERR
City St te Zip Code Form (Cash, Check, etc.) |
OH "
* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is seli-employed, the occuﬁallibﬁ z;n‘dalhcrr-lé.mtc 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)}

Fill in the baxes below only on the last page for this event.
Transfer the Total contributions 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

‘Totat contributions this event

$2,435.00
l

Total expenditures this event.

]
$1,724.90

Page Total §

$150.00




