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Statement of Contributions Received
Prescribed by Secretary of State 03:03
Name of Cumrnin:e in Full
Committee 4 Children
Full Name of Conmibuior Registration Number, 1f PAC
Teresa L McWain
Street Address EmployerOccupation/Labor Organization” Farm (Cash, Check, c1c.)
1076 Marland Dr N Check
City Siare Zip Code M DI YI Amount
Cotumbus OH 43224 0 9P s l4 $250.00
. 1

Full Name of Contrbutor

Jodella L Doneghy

Registration Number, if PAC

Street Address
2144 Water Crest Ln

Employver/QccupationfLabar Organization”

Form (Cash, Check, ¢tc.}
Check

Ciy
Columbus

Srate

OH

Zip Code
43209

N
0 9

o
2 5
)

g
ly

'

Amount
§25.00

Full Name of Conmbutor

Edith R Garlikov

Registratton Number, 1i PAC

Sureer Address

41 S High St, STE 2710

Employer/Occupation/Labor Organization”

Form (Cash, Check, ¢tc.)
Check

Janet E Jackson

City State Zip Code M D Y Amouni
Columbus OH 43215 NER: [5 1 |4 $250.00
Full Name of Conmnbutor Repisiration Number, it PAC

Street Address

2865 Castlewood Rd

Employer/Qceupation/Labor Organization”

Form (Cash, Check, e1c.)
Check

Ciry
Columbus

State

OH

Zip Code
43209

M
0 ‘9

b
2 5
i

7
)

Amount
$100.00

Full Name of Contributor

Helen M Ninos

Regtsration Number, if PAC

Street Address EmployenOceupation/Labor Oranization” Form (Cash, Check, ic )
891 Dark Star Ave Check

City Siate Zip Code M DI Y] Amount
Gahanna OH 43230 019 2 i5 1 !4 $100.00

Full Name of Conmibutor

Janet Green Marbley

Registration Number, if PAC

Street Address

3796 Bentworth Ln

Employer Oceupation/Labor Organization”

Form (Cash, Check, ¢1c.)
Check

City
Columbus

State

oH

Zip Code
43230

M
0 8

D
2 5

*'I
| 7

Amount
$75.00

Full Name of Contributor
G L Peterson

Reistration Number, if PAC

Form (Cash, Check, etc.}

Street Address Employer/Occupation/Labar Organization’
4132 Berrybush Dr Check
City State Zip Code .\i. D| Yt Amouni
Gahanna OH 43230 0 P 2 ;5 1 |4 $100.00

Full Name of Conwributor

Monita Moody

Registration Number, if PAC

Street Address

EmployeriOccupation/Labor Organization”

Form (Cash, Check, etc.)

5917 Lakemont Dr Check
City Siate Zip Code M D Y] Amount
Westerville OH 43081 0lal2]s| |4 $25.00

* Required for contributions from individuals over $100 to siatewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any. rather than emplover should be lisied. 1f two or more emplovees contribute via pavroll deduction and exceed the aggregate of $100, the labar
organization of which the employees are members, if any, must also appear. [R.C. 3317.10(B)(4))

Page Total $925.00




