30-A

R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Fulf Name of Committee

Commitiee 4 Children

Full Name of Candidate

Street Address Office Sought District

230 West Street, Suite 700
City State Zip Code

Columbus 43215
Type of Report i L i | Pre-Primary § Post-Primary Pre-General Post-General
(place X to the leff of report s | July | August Septernber
fype) i . { ¢ {Monthly ;m i |Monthly i | Monthly Termination

— = — oo i =

Amended Report? Yes Report Electronically Filed? 1.} Yes Y No Date of;Eylecxion 1 O 3 O 9

For candidates only, during an election year: if total contributions and expenditures ecach total $500 or less during the combined pre- and post-periods at one ¢election, check box O

No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount broug

ht foiwvard from last report

$79,432,84

2. Total monetary contribittions (From Form No. 31:4) . s $40,063 50
i 3. Totaly(éplxehihégllie (From Form No:31:A2) - © 4 s
lotal funds available (sum of lines 1,2,3) 1s $1 19149634
5. Total ‘m‘okrjetai‘y expenditures (From Form No. 31.B) $ $1 14»65356
6Q;Bkalynnc‘e onhand (Iinycéi miynus lin'e‘:S)' $ $4 ’84278
SR e S L
[7. Valu:empf in—}{illd con(ribuﬁdns received !'?rom‘],?orim‘No.‘3;1—J-1) s
8 Value of in-kind c(‘)x‘xtrilymtionsimade Fx'bi]l Form No. 3LJ;2) s $69000
k91.,k0utstn'|,1di‘ng loans owed by coxnuﬁfté@ ;(Fyrom‘ FormNo.3LC) |8
k}‘(); Outsﬁmding débts Qm.d by committee ("FITO‘I‘II F‘o‘rh\NQ. 3'1—N) $ $43’863 30
~‘IL‘(:)kuits,tahdiyn'g Joans owed o o 1mittee (Fi‘dm Form No. 31-K) s
12. Value of independgnf‘exfpend‘ih‘u'cs madé (F'rom FormNo.31:U) - |'$
13: For Electronic Filing Entities only . S S
Sumof lines 2, 7, aud amount of any new loans received this periodd $

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE P
FALSIFYCATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

Paul R. Anderson, Treasurer

T

A CTION FALSIFICATION. WHOEVER COMMITS ELECTION

12/07/09

Print Name and Title (Treasurer and Deputy Treasurer only)

Sigﬁ"a(turg

Contribution
pages_

Expenditure

2

pages____

Date

Other
pages

Total
pages,




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

Committee 4 Children

Full Name of Contributor

Shadya Y Yazback

Registration Number, if PAC

Street Address
5535 Village Crossing

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Hilliard

State

OH

Zip Code
43026

M D | Y
10416089

Amount

$100.00

Full Name of Contributor

Michael J Franks

Registration Number, if PAC

Douglas W Brown

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2230 Marshrun Ct check

City Stage Zip Code M D Y Amount
Grove City OH 43123 1 D N6 09 |$40000

Full Name of Contributor Registration Number, if PAC

Street Address
5311 Reserve Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Dublin

State

oH

Zip Code
43017

M D | Y
10116109

Amount

$200.00

Full Name of Contributor

Karen A Wilkins

Registration Number, if PAC

Street Address

3000 Patterson Road SW

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Pataskala

Stage

OH

Zip Code
43062

M [ DY
100600

Amount

$250.00

Full Name of Contributor

Sherry R Wakely

Registration Number, if PAC

Paul D Marshall

Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, ete.)
562 Dowling check

City Stage Zip Code M D Y| | Amount
Ashville OH 43103 130 (1 B 0|9 |$20.00

Full Name of Contributor Registration Number, if PAC

Street Address
288 Mimring Rd

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Columbus

State

OH

Zip Code
43202

M DL | Y
1006089

Amount

$125.00

Full Name of Contributor

Kythryn Carr Hurd

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

5547 Saint Paul Rd check
City State Zip Code M D Y Amount
Ashville OH 43103 1 0 16 0 9 §$12500

Full Name of Contributor

Lara LaRoche

Registration Number, if P,

C

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
57 Parkdale Dr check

City State Zip Code M D Yi Amount
Johnstown OH 43031 101 60 9] $115.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of'the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)]

Page Total $1,335.00




31-A

R.C.3517.10

Prescribed by Secretary of State 03/05

Statement of Contributions Received

Page

Name of Committee in Full

Committee 4 Children

Full Name of Contributor
Diann E Stevens

Registration Number, if PAC

Street Address Employer/Occupation/Labor OrganizationyF Formi (Cash, Check, etc.)
1640 Regents Hill Dr check

City Stake Zip Code M D Y Amount
Columbus OH 43223 1 0ff B 09 i $7500

Full Name of Contributor

Annette Scott-Williams

Registration Number, if PAC

Street Address

1863 Barnett Ct E

Employer/Occupation/Labor Orgmxizatimff

Form (Cash, Check, etc.)
check

City State Zip Code M D Y Amount
Columbus OH 43227 1 D0 [1 6 09 f$50.00
Full Name of Contributor Registration Number, if PAC

Patricia G Taylor

Street Address

Employer/Occupation/Labor Orgauizatiou*

Form (Cash, Check, etc.)

6728 Bethany Dr check
City State Zip Code M D Y Amount
Westerville OH 43081 101 61091 $20.00

Fuli Name of Contributor

Philip M Murray

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

13347 Sandover PI NW check
City State Zip Code M D Y Amount
Pickerington OH 43147 1 011 8D 8 | ¢$7000

Full Name of Contributor

Doris Calloway Moore

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizatioxf

Form (Cash, Check, etc.)

Fundraising Cash

883 Schillingwood Dr check
City State Zip Code M D Y, Amount

Gahanna OH 43230 101 6 09 18$45.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Cash

American Electric Power

City State Zip Code M D Y, Amount
OH 10 fl B0 9 12200
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizat’ion*

Form (Cash, Check, etc.)

PO Box 24400 check
City Stae Zip Code M, D Y Amount
Canton OH 44701 1T 0 R D 0O 9 § $5,000.00

Full Name of Contributor

The Smoot Corporation

Registration Number, if P,

C

Street Address

Employer/Occupation/Labor Organizationﬁ

Form (Cash, Check, etc.)

1907 Leonard Avenue check
City Stage Zip Code M D Y, Amount
Columbus OH 43219 10120109 ¢ $1,000.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer shouid be listed. If two or more employees contribute 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)]

Page Total

$6,382.00




31-A

R.C.3517.10

Prescribed by Secretary of State 03/05

Statement of Contributions Received

Name of Committee in Full

Committee 4 Children

Fuil Name of Contributor

Teresa A Mitchell

Registration Number, if PAC

Street Address
215 Rugby Lane

Employer/Occupation/Labor Orgauization*

Form (Cash, Check, etc.)
check

City
Gahann

State

OH

Zip Code
43230

M D
1020

Y
0 9

Amount

$5.00

Full Name of Contributor

Linda Brancato

Registration Number, if PAC

Street Address
8234 Glencrest Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City State Zip Code M D Y Amount
Reynoldsburg OH 43068 1 0D 2 D 09 |%$40.00

Full Name of Contributor : Registration Number, if PAC
Kelly Hartmann

Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, etc.)
6311 HI[tOp Ave check

City State Zip Code M D Y Amount
Reynoldsburg OH 43068 1012 010 i9 1 $10.00

Full Name of Contributor

Kathy S Bruner

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6425 Jackson Pike check

City Stage Zip Code M D Y Amount
Grove City OH 43123 1 020D D | $2000

Full Nanmie of Contributor

Beth Ann Earl

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Fonmn (Cash, Check, etc.)

1990 Lamont Ave check
City Stage Zip Code M D Y] fAmount
Columbus OH 43224 1020 (019 §%20.00
Full Name of Contributor S Registration Number, if PAC
Gwen Thomas
Street Address Employer/Ocoupation/Labor Organization” Form (Cash, Check, etc.)
2924 Heath Ct check
City State Zip Code M: D Y Amount
Columbus OH 43232 1T D0 20D 9 §$500
Full Name of Contributor Registration Number, if PAC
Theresa Weddington
Street Address EmpIoyel‘/Occupation/Labor Organization* Form (Cash, Check, etc.)
1316 Simpson Dr check
City Stage Zip Code M D Y Amount
Columbus OH 43227 1T D 2D D D § $2500

Full Name of Contributor

Fundraising Cash

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizalion*

Form (Cash, Check, etc.)

cash
City State Zip Code M D Y Amount
OH 110(2:0/0 9| $175.00

) Required for coniributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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(BX4)]

Page Tota

 $300.00




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Conunittee in Full

Committee 4 Children

Full Name of Contributor

Paul D Marshall

Registration Number, if PAC

Street Address Empioyer/Occupation/Labor Organization Form (Cash, Check, etc.)
288 Mimring Rd check

City State Zip Code M D Y Amount
Columbus OH 43202 1 0 2 D 0 9 §3%5000

Full Name of Contributor

Laurie J Lawhon

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Necol Russell-Washington

2238 Shrewsbury Rd check
City Stake Zip Code M D Y Amount

Columbus OH 43221 1 D RO 09 | $30.00
Full Name of Contributor X Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Judy K Murray

8067 Harvestmoon Dr check
City Stale Zip Code M D Y:  FAmount

Reynoldsburg OH 43068 10 |2 0|09 ¢ $50.00
Fuli Name of Contributor Registration Number, if PAC

Street Address

Employet/Occupation/Labor Organization*

Farm (Cash, Check, etc.)

Marilyn Donahue

13347 Sandover PI NW check
City Sta;&c Zip Code M D; Y] Amount

Pickerington OH 43147 1 0 R DD 9 ¢ss5000
Full Name of Contributor ‘ Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Deborrha A Armstrong

1012 Hardesty Place W check
City State Zip Code M D Y] Amount

Columbus OH 43204 1012 0 (019 {%$100.00
Full Name of Contributor Registration Number, if PAC

Street Address

7152 Calusa Dr

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

Doris Calloway Moore

City Stale Zip Code M D Y] Amount
Reynoldsburg OH 43068 1 0 R 0D 9 {%$2500
Full Name of Contributor Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Helen D Wiley

883 Schillingwood Dr check
City State Zip Code M D Y! Amount

Gahanna OH 43230 1 0 20D 9 |$2500
Full Name of Contributor » Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

5495 Aqua Street check
City Stage Zip Code M D Y| Amount
Columbus OH 43229 1:0|2:01]0 9| $50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)]

Page Total $380'OO_




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee 4 Children

Full Name of Contributor

Lara LaRoche

Registration Number, if PAC

Street Address

57 Parkdale Dr

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Johnstown

Sla&e

OH

Zip Code
43031

M D Y
1 020108

Amount

$50.00

Full Name of Contributor

Sharon Rae Watkins

Registration Number, if PAC

Street Address
4394 Dublin Rd

Employer/Occupation/Labor Orgauizationw

Form (Cash, Check, etc.)
check

City State Zip Code M D Y Amount
Columbus OH 43221 1 D 20 0 9 882500
Full Name of Contributor Registration Number, if PAC

Daryle L Cobb

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

ML Lambert

P.0. Box 1265 check
City State Zip Code Mi D Y Amount

Columbus OH 43216 1 .02 0109 | $2500
Full Name of Contributor » Registration Number, if PAC

Street Address

Eniployer/Occupation/Labor Orgauization*

Form (Cash, Check, etc.)

Diann E Stevens

12784 Bentwood Farms Dr check
City State Zip Code M D N% Amount

Pickerington OH 43147 1 02 00D B | $2500
Full Name of Contributor : Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Grant L Schroeder

1640 Regents Hill Dr check
City State Zip Code M D! Y, Amount

Columbus OH 43223 1102 0 109 §$25.00
Full Name of Contributor Registration Number, if PAC

Street Address

7351 Winnipeg Drive

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

Lisa R Schlotzhaur

City State Zip Code M D Y Amount
Dublin OH 43016 1 0 2 0OD D %2500
Full Name of Contributor : Registration Number, if PAC

Swreet Address
25 Brenton Dr

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Ashvilie

Stage

OH

Zip Code
43103

M D Y
10200098

Amount

$25.00

Full Nanie of Contributor
Megan Stevens

Registration Number, if P

C

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

8383 Gleneagles Ct check
City Stage Zip Code M D Y Amount
Dublin OH 43017 1102009 | $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)]

Page Total

$300.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Committee in Full

Committee 4 Children

Full Name of Contributor

Joy Soll

Registration Number, if PAC

Strect Address

141 S Drexel Ave

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Bexley

State Zip Code

OH 43209

M D Y
1020083

Amount

$200.00

Full Name of Contributor

Donald S Van Meter

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Donald S Van Meter

530 Cardinal Hill Ln check
City Staje Zip Code M D Y Amount

Powell OH 430865 1 0 2 0 |08 §$100.00
Fuil Name of Contributor Registration Number, if PAC

Street Address
530 Cardinal Hill Ln

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

Jireh Services, Inc.

City State Zip Code M D Y, Amount
Powell OH 43065 10|20 |09 | $300.00
Full Name of Contributor Registration Number, if PAC

Street Address
3509 Refugee Rd

Eniployer/Occupation/Labor Organ ization”

Form (Cash, Check, etc.)
check

City Stage Zip Code M D Y Amount
Columbus OH 43232 1t 02 0D 9 1 $100.00
Fuil Name of Contributor Registration Number, if PAC

Fundraising Cash

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Gena Stone-Phillips

cash
City State Zip Code M D Y] Amount
OH 102009 |ss500
Full Name of Contributor Registration Number, if PAC

Street Address

7694 Kelvinway Drive

Employer/Occupation/Labor Organiza(ion*

Form (Cash, Check, etc.)
check

Deborrha A Armstrong

City Stage Zip Code M D Y Amount
Worthington OH 43085 1 D 20D 9 %5000
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Donna A James

7152 Calusa Dr check
City State Zip Code M Di Y Amount

Reynoldsburg OH 43068 1 0 20D 0 P | $100.00
Full Name of Contributor ‘ Registration Number, if PAC

Street Address

Enmployer/Occupation/Labor Organization*

Formi (Cash, Check, etc.)

One Miranova Place, Ste 1040 check
City State Zip Code M D Y, Amount
Columbus OH 43215 1:0]2 009 ] $250.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)}

Page Tota

1 $1,185.00




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Full

Committee 4 Children

Full Name of Contributor Registration Number, if PAC
Eric D Carmichael
Street Address Employer/Occupation/Labor Orgauizatioxfk Form (Cash, Check, etc.)
1299 Brookwood Place check
City Stake Zip Code M D Y Amount
Columbus OH 43209 1 020 09 |8$10000
Full Name of Contributor ‘ Registration Number, if PAC
Charisse L Calloway
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
5272 Doric Dr check
City Stage Zip Code M D, Y Amount
Canal Winchester OH 43110 1 0D 2 0 0 9 §$2500
Full Name of Contributor 4 Registration Number, if PAC
Fred F Wilkes
Street Address Eniployer/Occupation/Labor Organization* Form (Cash, Check, etc.)
2448 Perdue Ave check
City Stale Zip Code M D Y] Amount
Columbus OH 43211 1012 0039 ] $25.00
Full Name of Contributor ‘ Registration Number, if PAC
Marilyn McCoy Gravely
Street Address Employer/Occupation/Labor Organ ization” Form (Cash, Check, etc.)
5412 Aqua St check
City Stage Zip Code M; D Y Amount
Columbus OH 43229 1T 02 DD B {¢2500
Full Name of Contributor : Registration Number, if PAC
Fundraising Cash
Street Address Employer/Occupation/Labor Or[,,’anizationik Form (Cash, Check, etc.)
cash
City State Zip Code Mi D, Amount
OH 1012 0 (09 %3500
Full Name of Contributor > Registration Number, if PAC
Laurie J Lawhon
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2238 S Shrewsbury Rd check
City Stake Zip Code M D Y Amount
Columbus OH 43221 1 0 2 0O 0D 9 {$1000
Full Name of Contributor Registration Nll]ilber, if PAC
Pamela Schirner
Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1914 Oaklawn Ct check
City Staée Zip Code M D Amount
Grove City OH 43123 1 0 20 0 9 | $5500
Full Name of Contributor : Registration Number, if PAC
Sharon Rae Watkins
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4394 Dublin Rd check
City Stage Zip Code M D Y Amount
Columbus OH 43221 102010 91 $30.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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))

Page Total $305'OO_




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page

Name of Commiitee in Full

Committee 4 Children

Full Name of Contributor

Melissa P Ingwersen

Registration Number, if PAC

Street Address
173 S Parkview Ave

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Columbus

Stake

OH

Zip Code
43209

M D Y
it 0ORDPD®

Amount

$500.00

Full Name of Contributor

Visionary Leaders Institute

Registration Number, if PAC

Street Address
5350 E Livingston Ave, Ste A

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

Fuli Name of Contributor
Squire Sanders

City Stage Zip Code M D Y| Amount
Columbus OH 43232 1 0 27 0 9 [ $500.00
: Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

United Methodist Children's Home

41 S High Street check
City State Zip Code M D Y Amount

Columbus OH 43215 1.0 (2 7|0 9] $500.00
Full Name of Contributor ‘ Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

1033 High Street check
City State Zip Code M D Y Amount
Worthington OH 43085 1T 0 R 7D P | $350000

Full Name of Contributor

Parenthesis Family Advocates

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Steve Allen

6500 Taylor Road SW check
City Stage Zip Code M D Y Amount
Reynoldsburg OH 43068 1002 7 |09 §$1,125.00
Full Name of Contributor ‘ Registration Number, if PAC

Street Address
4040 Baughman Grant

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

Bricker & Eckler LLP

City State Zip Code M D Y] §Amount
New Albany OH 43054 1 0 R 7 0 9 325000
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Oyrganizan'onk

Form (Cash, Check, etc.)

100 S Third St check
City StaE{e Zip Code M D Y Amount
Columbus OH 43215 1 0 2 7 0 9 [ $350.00

Full Name of Contributor

Limited Brands

Registration Number, if P,

AC

Street Address

Employer/Occupation/Labor Organizalion*

Form (Cash, Check, ete.)

3 Limited Parkway check
City State Zip Code M D Yi  HAmount
Columbus OH 43230 17012 7109 | $10,000.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)]

Page Tota

1 $16,725.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee in Fuli

Committee 4 Children

Full Name of Contributor

George M Celizic

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5270 Bethel Woods Dr check

City Staje Zip Code M D Y, Amount
Columbus OH 43220 1 0 2 7 0 9 | $50.00

Full Name of Contributor

Paul R Anderson

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
3415 Scioto Run Bivd check

City Stage Zip Code M D Y Amount
Hilliard OH 43026 1T 0 B 7 09 §$50000

Full Name of Contributor

Golden & Meizlish Co., L.P.A.

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
923 East Broad St check

City State Zip Code M D Y, Amount
Columbus OH 43205 110 |2 .7 |0 9 | $500.00

Full Name of Contributor

Fundraising cash

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizalion*

Form (Cash, Check, etc.)
cash

City

Staiie

oH

Zip Code

M D Y Amount
1 0 R 7 D B I $23500

Full Name of Contributor

Annette Scott-Williams

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Casl, Check, etc.)

1863 Barnett Ct, E check
City Stale Zip Code M D Y, Amount
Columbus OH 43227 1012 7 10 9 1%$2500

Full Name of Contributor

Doris Calloway Moore

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
883 Schillingwood Dr check

City Stake Zip Code M D; Y Amount
Gahanna OH 43230 1T 0 27 D B {s$7000

Full Name of Contributor

Mary E Evans

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orgauization*

Form (Cash, Check, etc.)

2441 Natchez Dr check
City Stage Zip Code M D Y Amount
Columbus OH 43209 1 0 2 7 0 9 ¢ $20.00

Full Name of Contributor

Registration Number, if PAC

Ohio Health

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
PO Box 9 check

City Stage Zip Code M D Y Amount
Columbus OH 43216 1102 7|0 9] $1,000.00

- Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroli 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)]

Page Total $2m




31-A

R.C.3517.10 Page

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Comnittee in Fuil
Committee 4 Children
Full Name of Contributor Registration Number, if PAC
Battelle
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check; etc.)
505 King Ave check
City State Zip Code M D Y Amount
Columbus OH 43201 1 1 0 2 [0 9 | $2,500.00
Full Name of Contributor Registration Number, if PAC
Huntington National Bank
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
P.O. Box 1558 check
City Stake Zip Code M D Y Amount
Columbus OH 43219 11 02 09 §$2,500.00
Fuli Name of Contributor ‘ Registration Number, if PAC
National City Bank
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
155 East Broad Street check
City Stage Zip Code M D Y3 Amount
Columbus OH 43215 1110 :3 {09 | $1,000.00
Full Name of Contributor X Registration Number, if PAC
Kent Markus
Street Address Employer/Occupation/Labor Organization™ Form (Cash, Check, etc.)
5638 Indian Hill Rd check
City State Zip Code M D Y Amount
Dublin OH 43017 11 P 3D D $25000
Full Name of Contributor : Registration Number, if PAC
Columbia Gas of Ohio
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, efc.)
200 Civic Center Dr check
City Sta&e Zip Code M D Y] Amount
Columbus OH 43215 11110 3 |0 9 § $1,000.00
Full Name of Contributor ‘ Registration Number, if PAC
A New Leaf, Inc.
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
P.O. Box 615 check
City State Zip Code M D Y, Amount
Kingston OH 45644 11 P3P 9 [890.00
Full Name of Contributor Registration Number, if PAC
Fundraising cash
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
cash
City State Zip Code M D Y! Amount
OH 11 D3 0 9 || $141.50
Fuill Name of Contributor ' Registration Number, if PAC
Harry M Griggs
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4229 Olentangy River Rd check
City Stake Zip Code M D Y Amount
Columbus OH 43214 1:1|0:31]019 ] $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name ofthe
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)]

Page Total $7,581 '59




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page __

Name of Conunittee in Fuil

Committee 4 Children

Full Name of Contributor

Delores Barnett

Registration Number, if PAC

Street Address

1555 Franklin Ln

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

City
Columbus

Stake Zip Code

OH 43229

M D Y
1103089

Amount

$5.00

Full Name of Contributor

Jerri S McAndrew

Registration Number, if PAC

Street Address

449 Shagbark Ct

Employer/Occupation/Labor Organizationﬁ

Form (Cash, Check, etc.)

check

City
Pickerington

Stage Zip Code

OH 43147

M D |V
11 03108

Amount

$20.00

Fuil Name of Contributor

David Payton

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Michael R Bean

188 Bernadine Ct check
City State Zip Code M D Y] Amount

Westerville OH 43081 1711 o 31|09 § $20.00
Full Name of Contributor ‘ Registration Number, if PAC

Street Address

1794 Franklin Ave

Employer/Occupation/Labor Organizalion*

Form (Cash, Check, etc.)
check

City
Columbus

Sl‘a}'e Zip Code

OH 43205

M D[ Y
1 103089

Amount

$100.00

Full Name of Contributor
Fundraising Cash

Registration Number, if PAC

Street Address

Employer/Occupation/L.abor Organizatiou*

Form (Cash, Check, etc.)
Cash

Krista J Voltolini

City State Zip Code M D Y, JAmount
OH 110 30 9|$35.00
Full Name of Contributor Registration Number, if PAC

Street Address
1294 Fairview Ave

Employer/Occupation/Labor Ox'ganization*

Form (Cash, Check, etc.)
check

City
Columbus

Stage Zip Code

OH 43212

M D | Y
11 0308

Amount

$75.00

Full Name of Contributor

ML Lambert

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizatiou*

Form (Cash, Check, etc.)

Time Warner Cable

12784 Bentwood Farms Dr check
City Stage Zip Code M D Y Amount

Pickerington OH 43147 14 D3 0 9 §$3000
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, etc.)

1015 Olentangy River Rd check
City Stake Zip Code M D Y Amount
Columbus OH 43212 111|060 19§ $2500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)]

Page Total $2,785.00




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Committee inn Full

Committee 4 Children

Full Name of Contributor

Joseph L. Mas

Registration Number, if PAC

Street Address

330 South High Street

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
check

Richard Roberts

City Stage Zip Code M D; Y; Amount
Columbus OH 43125 1 1 1 D 109 || $200.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizalion*

Form (Cash, Check, etc.)
Paypal

Paul Bingle

City Stake Zip Code M D Y Amount
OH 10 p7polsi00
Full Name of Contributor Registration Number, if PAC

Strect Address

Employer/Occupation/Labor Organizmion*

Form (Cash, Check, etc.)

Donald Peasley

Paypal
City State Zip Code M, D Y Amount
OH 1,012 1]0 9| $50.00
;
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Paypal

City

Stage Zip Code

oH

M D |V
1 0R20DB

Amount

$100.00

Full Name of Contributor

Susan Elkins

Registration Number, if P,

C

Strect Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)
Paypal

City State Zip Code M D; Y Amount
OH 1012 810 9 %2500
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organizalionx

Form (Cash, Check, etc.)

City

Stake Zip Code

OH

Amount

Full Name of Contributor

Registration Number, if P.

A\C

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

Stage Zip Code

OH

Amount

Full Name of Contributor

Registration Number, if P,

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

Stae Zip Code

oH

Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute 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)]

Page Tota

 $385.00




31-B

R.C.3517.10

5 Page . —
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commuttee in Full
Committee 4 Children
To Whom Paid M: D Amount
Triumph Communications 10119 $79,897.00
Address Purpose
1480 Dublin Road Media
Ciy State Zip Code Check Number
Columbus OH 43215 2385
To Whom Paid M D Amount
Minority Communicator 10123 $825.00
Address Purpose
90 West Campus View Blvd Media
Tiy State Zip Code Check Number
Columbus OH 43235 2386
To Whom Paid M D Amount
Columbus Post 10123 $806.10
Address Purpose
172 E State Street, Ste 64 Media
City State Zip Code Check Number
Columbus OH 43215 2387
To Whom Paid M D Armount
Call & Post 10123 $815.22
Address Purpose
750 E Long Street Media
City State Zip Code Check Number
Columbus OH 43203 2388
ToW ho‘m Paid ) . M D Amount
Ohio Jewish Chronicle 102 3 $241.50
Address Purpose
2862 Johnstown Rd Media
City State Zip Code Check Number
Columbus OH 43219 2389
To Whom Paid ; M D Amount
Jonathan Varner and Associates 1.0(2:8 $13,125.80
Address Purpose
1580 King Avenue, Ste 104 Printed Material
City State Zip Code Check Number
Columbus OH 43212 2390
To Whom Paid M; D Amount
Brainstorm Media, Inc. 10130 $519.20
Address Purpose
1423 Goodale Boulevard Media
City State Zip Code Check Number
Columbus OH 43212 2391
To Whom Paid 7 M D ] Amount
Triumph Communications 111103 $2,269.00
Address . Purpose
1480 Dublin Road Professional Services
City Stie Zip Code Check Number
Columbus OH 43215 2392

Page Total $98’498'8?




31-B

R.C.3517.10

Statement of Expenditures e
Prescribed by Secretary of State 2/01
Name of Committee in Full
Committee 4 Children
To Whom Paid M D Y: Amount
VMC Consulting Group 1110 3]0 9] $16,094.01
Address Purpose
21 East State Street, Ste 920 Professional Services
City State Zip Code Check Number
Columbus OH 43215 2393
To Whon Paid M D Y Amount
Huntington National Bank 1i1111i6|0:9] $16.00
Address Purpose
PO Box 1558 EA1W37 Service Charge
City State Zip Code Check Number
Columbus OH 43216 N/A
To Whom Paid ' M D Y Amount
NSF check 1 .1(0 4|0 9] $2500
Address Purpose :
Check returned for non-sufficient funds
City Stale Zip Code Check Number
OH |
To Whom Paid " M D Y, : Amount
PayPal 1 111810 9] $19.73
Address Purpose
Fees
City State Zip Code Check Number
OH N/A
To Whom Paid ’ M D Y. Amount
Address Purpose
City State Zip Code Check Number
OH
To Whom Paid \ M D Y Amount
Address Purpose
City Staie Zip Code Check Number
OH
To Whom Paid ' M D Y: Amount
Address Purpose
City State Zip Code Check Number
OH |
To Whom Paid L M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $16‘154'7f







