31-A

RC.3517.10
Statement of Contri butions Received
Prescribed by Secretary of State 8/95

Name of Committee in Full

New Albany For Kids

Full Name of Contributor Registration Nurnber, if PACS

Sara Belling )

Street Address T Empio@Occupatio;/-Labor Organization® T Form (Cash, Check, efc.)
253 Maynard Ave l check

City State Zip Code M D Y Amount
Columbus O Bz 43202 0 19 11 |2 |o g $15.00
Full Name of Contributor Repistration Number, if PAC

Dawn Scott — o N »

Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, ete.}
850 Venetian Way check

City State Zip Code M D Y Amount

Gahanna O |H 43230 0 19 11 i2 lo g $15.00
Full Name of Contributor Registration Number, if PAC

Deborah Cromp .

Street Address T o Eployer/Occupaﬁo&/Labor O?g:r;}atifm’*‘ Form {Cash, Check, etc.)
7100 Bowermoss

check

City State Zip Code M D Y Amount

New Albany 0 [H 43054 G 19 |1 |1 {0 |8 $15.00
Fuil Name of Contributor Registration Number, if PAC

Hilary Meilen ) o o L

Street Address T Eraployer/Occupation/Labor Crganization® Formm (Cash, Cheok, efe)
7345 Berkley Sq N check

City State Zip Code M D Y Amount

New Albany O [H 43054 0 19 11 /1 |o |8 $15.00
Full Name of Contributor Repistration Number, if PAC

Hillary Norton , , o —

Street Address rd Employer/Oceupation/Labor Organization® Form (Cash, Check, efc.)
492 West 3™ Ave check

City State Zip Code M D Y Amount
Columbus 0O [H 43210 0 19 11 {1 {0 |g $15.00
Full Name of Contributor Registration Number, if PAC

Alba Arellano
_Strect Address Employer/Occupation/Labor Organization* Form (Cash, Check, ete.}
1569 Slade Ave check

City State Zip Code M D Y Amount
Columbus 0 |H 43235 0 j9 |1 {2 fo I8 $15.00
Full Name of Contributor Registration Number, if PAC

Pamela Sosinski

Street Address Employer/Occupation/Labor Organization® Form (Cash, Cheok, efo)
7239 Hampton Hills Lane check

City State Zip Code M D Y Amount

New Albany O ' H 43054-9462 0 |9 11 11 lo |g $15.00

Page Total % 105.00




