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Statement of Contributions Received

at a Social or Fundraising Event
Proscnveu vy Souroiery or Sus 3/05

Name or Committeo in Fun

Citizens Committee for Persons with DD
Fun Name or Contributor Ragistration Numbor, ir PAC

Hattie Lartham Care Group '
Streat Adarass Emptoyar/OccupationfLabor Organizauan® M D Y Amount

9772 Diagonal Rd. 1/0f{0]1}1]9 320.00
Cow Sraca Zin Coae Form(Casn.Cnock,otc)

Mantua O | H 44255 check
Fut Name or Cantributor Rogistration Numeer, ir PAC

Autism Society Central Ohio
Srews Adarars Eptey erfOcgun twr/Latrer Orgartzatron M D Y Ao

PO Box 272 N/A 1/0[/0]1]1]9 640.00
Ciy Stato Zip Coae Form(Cush,ChEck,elc)

Worthington O | H 43085 check
Fun Name ar Contrinuar Ragistration Numbar, i« PAC

Morning View Care Center
Streat Adaress JEmproyar/Qccupanon/lavor Organization® M D Y Amount

2887 Johnston Rd N/A 1]0[/0]1]1]9 240.00
Cres Soe |Zin Coas Form(CaomCroex,ote)

Columbus O | H 43219 check
IFun Nama or Contriputar R Ragistraion Numner, ir PAC

Cori Care, Inc.
Stroet Adarcas EmployarfOccupanon/labor Organizaton® M D Y Amaunt

1060 Kingsmill Parkway N/A 1/0{0]1]1]9 320.00
Ciey State Zip Coun Form(Casn,Crock,uc)

Columbus O | H 43229 check
FLIII Namn or Cnn(rlbulur Rugls(rnuon Numbnr, ir PAC

Columbus Center for Human Services, Inc.
Siraat Adarass EmpioyarfOccupanon/Lanar Organiration® M D Y Amaunt

540 Industrial Mile Rd N/A 1/0{0{1]1]9 320.00
Crow Sace |Zin Cous _ Form(CaamCroen, ote)

Columbus O | H 43228 check
Ful! Nnmn of Cnnzrlbu(or Rnglslvunon Numbur. r PAC

YMCA of Central Ohio
Sreot Adaress EwptoyalOccupatonLanor Organieaion® M D Y JAmoum

40 West Long Street N/A 1{0{0]1]1/9 200.00
Cios Swe |Zip Coas Forra(CasmCrocn, ote)

Columbus O | H 43215 check
Funt Namo or Conurtburer ’ Rugtsravon Numbor, ir PAC

Kroger
Sroms Aaorass EvnoteyarlOccunast oL aar Orgurs castar® M D Y [Amoom

4111 Executive Pkwy N/A 1/0{0[/1]1]9 240.00
City Stato Zip Codo Form(Casn,Cnecx, otc)

Westerville - O] H 43081 check

* Roquirad ror contributions from indiviauals over $100 to statowide and general assambly candiaatas, Ir contributer 15 self-amployod, tho oecupation and the name of the
Jnaividual's businass, If any, rather thon amployer should be listad, |f two or more employees contributa via payroll daduction and axcood tha aggregate or $100, the 1abor
erganization of which the employeas are mombers, If any, must appoear. [R.C. 3517.10(B)(4)]

Filt 1n the boxes bolow anly on tha last page for tnls evant.

Transror tha Total contributions for this event to form No. 31-A. Unaer Futi Namae or Contrivuter state "Contributions rrom rerm No. 31-E" and ist tno date of the ovent

In tha date column,

Total contributions this event Total axpanuituras tnis avent

Pasa Tee §__2,280.00

47,690.00 15,845.27



