31-E

R.C.3517.1%B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Date Y16/14

Page 13

Name of Committes in Ful}

Committee 4 Children

Full Name of Contribuzor

Registration Number, if PAC

Fundraiser
Swreet Address EmployerfOccupation/Labor Qrganization® M b Y jAmount
0l9|2}5]1 [4 $75.00
City St te Zip Code Farm (Cash, Check, ctc.) 35
OH Cash =

Full Name of Contributor
Joyce R Shenk

ReE S
Registration Number, of PAC.

Street Address Employer/(ccupation/Labor Qrganization® M D Amount
264 N Drexel Ave ol9l21e 1v(4 $250.00

Ciy Sate Zip Code Form (Cash, Check, €1¢) | et Sk
Columbus OH 43208 Check

P —
Full Name of Contributor
Sue Ann Goetz Doody

Regiszation Muntber, if PAC

Street Address
2155 Yorkshire Rd

Emplover/Occupation/Labor Organization®

Amount

M. D Y]
ols 216 |1 Ja | s250.00

Ciy
Columbus

Swte

OH

Zip Code
43221

Form (Cash, Check, ctc.) §
Check

Full Narne of Contributor
Sophia Coma

Repistration Number, if PAC

B rErke
L

Mohawk Properties

Street Address Employer/Occupation/Labor Organization® M D ¥i
68 1/2 € Hubbard Ave ol9|2]6]1]4
City Siatc Zip Code Form (Cash, Check, czc.) |-
Columnbus CH 43215 Check |
Full Name of Contrittor Regraration Niumber, if PAC =

Streat Address Employer/Occupationst.abor Organization® M o} Yi Amount
17 Bricke! St ofofele l4 $100.00

o Sulte Zip Code Form (Cash, Cheek, ete.) RS
Columbus OH 43215 Check

Full Name of Contributor

Registration Number, if PAC

Wendy C Arin
Street Address Employer/Ocenpmion/.zbo i2ation® M [+] Y; Amount
7251 Waterston PL PR T oo f2ie 1 14 $100.00
Ciry State Zip Code Form (Cash, Chedk, ¢tc.) o o
New Albany OH 43054 Check
Y Full Name of Contnbutor ' Registration Number, if PAC
E Dibella
Street Address Employer/Occupationflabor Organization® M D "] Amgmt
695 N High St #225 09 |2{6]1la | ss0.00
City Sate Zip Code Form (Cash, Check, etc) | o
Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. {f contributor is se!f-employed, the occupat

ion and the name of

the individual’s business, if any, rether than employer should be listed. If two or more employees contribute via pavrotl deduction and exceed the agaregate of $100, the
labor organization of which the employves are members, if any, must also appear. [R.C. 3517 F0(B}4)}

Fill in the boxes below only on the last page for this cvent.

Transfer the Total conuibutions 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
Total contributions this event

$0.00
1

Total expenditures this cvent,
I
$0.00

Page Totat $

$925.00




