31-E

R.C.3517.1(B)

Statement of Contributions Received

Event Date shehs
page 10

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03703

Name of Committee in Full
Committee 4 Children

Full Name of Contributor
Sarah D Levels

Registration Number, if PAC

Swreet Address
2567 Ashley Meadow Dr

Emplover/Occupation/Labor Oraanization®

YiAmmm

M D
0lof2{s|1]a

$100.00

City
Columbus

St

OH

7ip Code
43219

Form (Cash, Check, etc.)
Check

Full Name of Contnibutor

Fepistration Number, if PAC

Sylvia Kendrick

Sureet Addyess EmployeriOccupation/Labar Organization® M D Yi {Amount
6702 Red Sunset PI o lo|2}51]a] s10000

City State Zip Code Form (Cash, Check, etc.) [ :
Columbus OH 43213 Check >

Tl Name of Contributor Remstration Number, it PAC
Donotos

Strect Address EmployeriOccupation/1.abor Oruanization® M B ¥} JAmount
935 Taylor Station Rd 0 19 2 IS 1 !4 $250.00

Ciy Siaie Zip Code Form {Cash, Check, etc.) “
Columbusg OH 43230 Check

Full Name of Contnbutor
Carried by the Bag, LLC

Registration Number, if PAC

Street Address
4449 Easton Way

EmployerfOccupation/Labor Organization®

M D Y
ole|2]s 1l4

City
Columbus

Sla; te

OH

Zip Code
43230

Form (Cash, Check, <fc.}
Check

g e

Full Name of Contnbutor
Choice Network Inc

Registration Number, if PAC

Street Address EmplayeriOccupation/Labor Organization® M D Y] |Amount
1248 Grandview Ave STE B 09 |2 [5 1|4 $150.00
City Siate Zip Cods Form (Cash, Check, etc.)
Columbus OH 43212 Check

["Full Name of Conm butor
Paula Brooks Committee

Restration Number, if PAC

Sweet Address Emplover/Occupation/Labor Organization® M D " Amoant
545 East Town Street 092 |5 i1 4 | $250.00
City Sta e Zip Code Form (Cash, Ched:, e1c.)
Columbus OH 43213 Check

Full Name of Contributor

Regisration Number, if PAC

Betty J Pinkney

Streat Address Employet/Occupationf]l abor Organization® M b Yl Amount
3166 Berkley Point Dr olof2|s|1

City State Zip Code Form {Cash, Check, etc) [+
Columbus OH 43230 Check

* Required for contributions from individuals over §100 to statewide and General Assembly candidates. I contributor is self~employed, the occupation and the name of

the individual’s business, if any, rather than employer should be listed. [f two or more employees coniribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Totat contributions for this event to form No. 31-A. Under Fult Name of Contributor state “Contributions fram form No. 31-E™ and list the date of the event

in the date column
Total contributions this event

T
$0.00
{

Total expenditures this event.
[
$0.00

Page Total $

$965.00




