31-E

R.C.3517.10(8)

Statement of Contributions Received

Event Date Br22n4

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitiee tn Full

Committee 4 Children

Full Name of Contnbutor
Maureen Bosart

Registration Number, if PAC

Street Address Employer/Occuparion/lLabor Orpanization® M e, Yj  JAmount
3126 Melbury Dr o|slo|7|1]a] ss000

City St te Zip Code Form (Cash, Check, ete.) | 9
Columbus OH 43221 Check

Full Name of Contributor
Kara M Newbury

emstration Namber, § PAC

Sicet Address EmployerfOccupation/Labor Organization® M D Y] [Amount
2100 Lee Hwy Apt 148 0|8 |o}7|1]a] s1s0.00

Ciry St te Zip Code Form (Cash, Check, erc) | =
Arlington VA 22201 Check ' ;

Full Name of Contributor Repistration Bumber, if P, \C
Kay B Marshall

Street Address Employer/Qccupation/Labor Organization® M o i
288 Mimring Rd ojelo]7]1}a

City St te Zip Code Form (Cash, Check, e1c) |
Coturnbus OH 43202 Check [

Full Name of Cantribater
Warriett Savage I}

Remistration Number, if PAC

Sweet Address Emplover/Occupation/Labor Crganization® M D i
232 Chaucer Ct ols|2|7 114

City Sta te Zip Code Form (Cash, Check, etc.) |
Worthington OH 43085 Check ’

Foll Name of Contrbator Registration Nember, f PAC.
Allison R Rish

Stroet Address EmptoyverOccupationslabor Organization® M D, ko
1933 Covemtry Rd 0 t8 217 l4

Ciy Sia'te Zip Code Form {Cash, Check, cic.)}
Cotlumbus OH 43212 Check

Full Name of Contzibutor
Erin K Stemm

Reg Graon Namber, 1T PAC

Strect Address Emplayer/Occupation/Labor Organization® M! [ Y'I
197 Binns Blvd 0 ]8 2 l? 1 |4

City State Zip Codc Form (Cash, Check, cic.)
Columbus OH 43320 Check

Full Nzme of Contnbutor
Sherry L Wakely

Street Address Employer/Occupationflabor Organizaiion® M b YI
562 Dowling Ave olsl2f7]1ls

City Suaie Zip Code Form {Cash, Check, etc.)
Ashville OH 43103 Check

* Required for contributions from individuals over $100 o statewide and General Assembly candidates. 1f comributor is self-cmploved, the occupation and the name of

the individual’s business, if any, rather than employer shoutd be listed. 1f two of more employees contribute via payroll deduction and exceed the aggregate of $100, the’
labor organization of which the employees are members, if any. must atso appeur. {R.C. 3517.10(B}4)]

Fill in the boxes below onty on the 1ast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor stete “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

]
$0.00
|

Totat expenditures this event.
I
$0.00

Page Total S

$500.00




