31-E

R.C.3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03705

Mame of Committee in Full

Committee 4 Children

Full Name of Contnbutor
Elizabeth Heyer

Registration Number, if PAC

Strect Address EmployeriQOccupation/labor Organivation® M D Vi
2409 Plymouth Ave 0 |9 2 |5 114

City Siie Zip Code Form (Cash, Check, ete) [T 7002
Bexley OH 43209 Check 3

Tll Name of Contnibutor
Jane A Rumora

Street Address EmployetiOccupation/l_zbor Orpanization® M 5 Y JAmemt
390 Gender Rd 0 IQ 2 t5 114 $100.00

Cay Sta'te Zip Code Form (Cash, Check, e1c.) | .. o3
Canal Winchester OH 43110 Check !

Full Name of Eanmbulor
Elizabeth E Hall

Registranion Number, if PAC

Sireer Address Employes/Occupation/] abor Organization® M D Y Amount

67 West 109th St APT A ola |2]5!1 ]| s200.00
City Su te Zip Code Form (Cash, Check, ec) I

New York NY 10025 Check

Full ¥ame of Contabuler
Clarence S Ball

Regisiranon Nutnber, if P;

Street Address Emptover/Occupation/l.abor Organization® M 5] Y]
1344 Kelton Ave 0|9 2|5 1]4

City Swic Zip Code Form (Cash, Check, ctc.)
Columbus OH 43206 Check

Full Name of Contribator Registration Numbet, If PAC
MJ Green

Soeet Address Emplover/Occupation/Labor Organization® M D Y] |jamount
155 W Main St 0 lg 2 [5 1|4 | $500.00

City S te Zip Code Form {Cash, Check, ¢1c)) |-
Columbus OH 43215 Check

Full Name of Contnbutor

Stephanie LO Tresso-Celebreeze

Registration Number, if PAC

Street Address Employer/Oceupation/]abor Organization* M D YI Amoant
368 W 2nd Ave 0 |g 2 |5 134 ] $75.00

City Sia' te Zip Code Form (Cash, Check, 1) | .
Columbus OH 43201 Check

e TS L L -

Full Name of Contributor
Ericka C Jones

Regstranon Number, if PAC

Sarcet Address Employer/Occupation/Labor Organization® M D YI Amount
63 S Harding Rd : ofol2ls|1ls| scooo
City Sta te Zip Codde Form {Cash, Check, etc.} .
Columbus OH 43209 Check e

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1T contributor is self-emploved, the occupation and the name of

s

the individual’s business. if any. rather than employer should be fisted. 1f two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the
tabor organization of which the employees are members, if any. must also appear. [R.C.3517.10(B)($)]

Fill in the boxes below only on the last page for this event.
“Fransfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E7 and list the date of the eveni

in the date colunm

Total contributions this even

$0.00
1

Tota) expenditures this event.
]
$0.00

Page ‘Total $

$1,075.00




