31-A

R.CO3517.00

Statement of Contributions Received

Prescribed by Seerctary of State 03/035

Page

MName of Commitee in Full

Committee 4 Children

Full Nume of Contribuior

Kenneth Wilson

Regisration Number, it PAC

Street Address

Employer/Occupationilaber Gezanization” ¥orm (Cash. Check, ete.)
4935 Longmead Drive Check
City : Stare Zip Code M b3 ¥ Amount
Grove Chy OH 43123 1 ]O B {) 14 $106.00
Full Name of Contributor 7 Remstraton Rumnber 1 PAC
Michael Bean &r
Street Address EmplayerfOeeupativn/f_abor Grganization” Form (Cash, Check. vte.)
855 W Mound Street Check
Cihry State Zip Codle M D Yi Amonnt
Columbus OH 43223 1 9 3 0 it 4 }3$50.00
Full Narme of Conterlrator Registration !'\Jumhen li TPAL
Peter Stevens
Steel Address Fanployerccupaian.abor Organiznion” taem {Cash. Uheck. eic)
3383 Gleneagles Ct Check
Cily State Aip Code A 3] Y Amounl
Cublin OH 43017 1 |D 3011 4 $100.00
Fuli MName of Contribwitor ' Rewstration Number, if PAC
Sheila Kochis
Street Address EmployerfOceupationfLabor Organization” Form (Cash. Cheek, ete.)
3476 Graystone Dr Check
City State 7ip Coxle M{ D Vwr AOUNT
Columbus OH 43232 T eBo }' & ] s25.00
IFull Naee of Contnibutor Rugistration Number, il PAC
Pameia Rickard
Street Address Eanpoy er/Gecupation/Labor Quyganization” Form (Cash. Check. cte)
559 Haversham Dr Check
City State Zip Code &) D ¥y Afmount
Gahanna OH 43230 1103 0|14 ]s2500
Full Namme of Contributor ‘ Regrstration l:\'umhcr, =i reac
Suzanne C Tuebert
streel Adidress Emnployer/Ocenpation/Labor Organization” Form (Cash, Cheek. ate)
537 Stratshire Lane Check
Ciry State Zip Code M 13, Yg Amounl
Gahann OH 43230 1 0 3 ,0 I ,4 $150.00
Full Name af Contribulor . R cg.is\mllan Huny cr,:i' PAL
Nationwide Children's Hospital
Street Address EmptayerOrenpmion’Labor Oreanizion” Form {Cash, Cheek, etey
700 Children's Drive - PO Box 7200 Check
City State Zip Code M D ¥ Atrount
Columbus OH 43205 11 \o 3 1 4 {$10,00000
Full Mame of Contributor Repistration Number, if PAC
Karen A Wilkins
Stregt Address EmploverCeeypation/Labos Orgsnization” Form {Cazh, Cheek, cte)

3000 Patterson Rd 8W Check
City State Zip Codle 35 D \a Amaunl
Pataskala OH 43062 1711041 4] 850000

* Required for vomribusions from individuals over $100 10 staewide and general assembly candidates. 11 coniributor is sel-cimployed, the oceupation and the name of the
individuat's business. il any, rether than employer sheuld be tisted. [ two or more empleyees comtribute via payroll deduction and exceed the aggregate of $100. the fabor

organization of which the emplovees are members. i any, inust also appear. [R.C. 3317 10(8B34)]
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