31-E
R.C. 3517.10(B)

Statement of Contributions Received

Eveni Date w64

Page 7

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Committee 4 Children

Full Name of Contributor
Michelle D Cramer

Registranon Number, if PAC

Y Amount

Strees Address Employer/Occupation/Labor Ovganization® M b
8247 McKitrick Rd 0lg|2]|5]1|a] st00.00
City Sta e Zip Code Form {Cash, Check, etc.) |+ 1o 22 By
Plain City OH 43064 Check

Full Name of Contributor
Cynthia J Byington

Registration Number, if P,

Sureet Addiess
1346 W Second Ave

Employer/Occupation/labor Orygamization®

Yi

M D
olef2ls]1]s

Ciy
Columbus

Sate

OH

Zip Code
43212

Form (Cash, Check, eic.) § -
Check [

Full Name of Contnibutor
DL Mack

Sueet Address Employer/Cotupation/Labor Organization® M D Y|
1489 Firwood Dr olo|2|s|1a

City Sw'te Zip Code Form (Cash, Check, ete.)
Columbus OH 43229 Check

Full Name of Contributor
Carol L Patzkowsky

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M b ¥
303 E Lincoln Ave ole|2|s 1)a

City Statc Zip Code Farm (Cash, Check, etc.)
Columbus OH 43214 Check

[ —
Full Name of Contnibutor
Laura J Matney

Tegisration Mumber, [T PAC

Sweet Address EmployeriQccupation/Labor Organization* M D' Y} jAmount
6354 Friars Green Ln 0 lg 2 i5 1 {4 ] $50.00

City Swte Zip Code Form (Cash, Check, etc.) A =
Cotumbus OH 43213 Check

Full Name of Coainbutor
Doreen Y Delaney

Registration Nurber, if PAC

Street Address Employer/Occupationfiabor Organizatien® M D Y Amount
5264 Rosaling Blvd 0 19 2 '5 1 54 $200.00
City Sta'te Zip Code Form {Cash, Check, ete.)
Powell OH 43065 Check

Full Name of Coniributor
Monica E Hawkins

Registrzton Number, if PAC

Sircet Address Emplover/Oceupation/Labor Organiztion® M o YI
2814 Kingsrowe Ct 0fol2lsi1ls

City Sta'te Zip Code Form {Cash, Cherk, e1e.)
Columbus OH 43208 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-cmployed, the occupation

the individual’s business, if any, rather than employer should be listed. If two or more employecs contribute via payroll deduction and exceed the aggregate of $100, the
labor oreanization of which the emplovees are members. if any, must also appear. [R.C. 3317.10(BX4)]

Fill in the boxes below only on the last page for this event.
Transfer the Tolal contributions for this event w 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

Total contributions this evem

$0.00
|

Tota expenditures this event.

I
$0.00

Page Total §

$615.00




