31-E

R.C. 3317.1(¢B})

Statement of Contributions Received

Event Daze 16114

P 8

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03105

Name of Commutiee tn Fuil

Committee 4 Children

Full Name of Coniributor Remstration Number, if PAC
Barbara J Watkins

Strees Address EmployerfOccupation/Labor Orpanization® M D Yj  |Amoun
1677 Roseview Dr 0 ig 2 | 5|1 |4 $25.00

City Sta e Zip Code Form (Cash, Check, ete) | .
Columbus OH 43209 Check N

Full Name of Contributor
Nicole E Dunn

Registration Number, if PAC

Street Address
4281 Sal's Nook Dr

Employer/Occupation/l_abor Organization®

Y]

M D
oo i2i5{1

Amonnt

4] $100.0

8284 Flagg View Dr

Employer/fOccupation/Labor Organtization®

City Siie Zip Code Form (Cash, Check, ¢ic.) |-
New Albany OH 43054 Check

Full Name of Contributor
Stacy A Emert

Street Address

M D Yj
olol2|s |1 la

City
Powell

Sta'te

OH

7ip Code
43065

Form {Cash, Check, etc.)
Check

Full Name of Contributor
Darci L Congrove

Regismation Mumber, it PAC

Street Address Employer/Occupation/Labor Organization® M DI' Y]
756 Jaeger St 0}9(2j5i1|4

City Suie Zip Code Form (Cash, Check, eic.)
Columbus OH 43206 Check

Full Name of Cortributor
Miranda Morgan

Regwslration Namber, 1T PAC.

Street Address Employer/Occupation/Labor Orgmization” M D Y]
8267 Flagg View Dr ol

City Sta'te Zip Code Form (Cash, Check, etc.)
Powell OH 43065 Check

Full Name of Contribtstor
Susan Rector

Registration Number, if PAC

Street Addres Emplayer/Occupation/Labor Organization® M D ‘f! Amomt
67 E Deshler Ave 0 ]9 2 |5 1 [4 $100.00
City State Zip Code Form {Cash, Check, etc.)
Columbus OH 43206 n Check
Full Name of Contributor ‘ Regstratton Number, i PAC.
Ruth McNeil
Strect Address Emplayer/Occupation/Labor Organization® M. D YI
1494 Lafayetie Dr APT B 0l9|2]5]|14
City State Zip Code Form {Cash, Chek, etc.) |,
Upper Arlington OH 43220 Check )

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

the individual’s business, if any, rather than emplover should be listed. If two or more employees coniribute via p'ayroll deduction and exceed the aggregate of $100, the

tabor organization of which the employees are members, if any, must also appear. [R.C. 3317, H){B)(4)}

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

Transfer the Total contributions for this cvent to form Ne. 31-A. Under Full Name of Contributor state “Contribut

in the date column

Total contributions this cvent

$0.00
I

Total expenditures 1his|

ons from form No. 31-E™ and list the date of the evem

evenl.

I
$0.00

Page Total §

$640.00




