31-E

R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Dase 916114

Page 14

Name of Committee in Full

Committee 4 Children

Full Name of Contributor

Repistration Number, if PAC

Fundraiser
Strect Address Employer/Occupation/Labor Greanization* M D Y]
tiolt]oj1]a
City Sulte Zip Code Form {Cash, Check, ctc.)
OH Cash

Full Name of Contnbator
Donna James

Registration Number, if PAC

Steet Address
1 Miranova Place STE 1040

Emplover/Ocaupation/l.abor Organization®

Amount

M D b {
o l8 {0 |6 |1 |a | s2s0.00

City
Columbus

Sua'te Zip Code

OH 43215

Form {Cash, Check, etc) | - - F
Paypal

Fult Name of Contributar

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Orpanization® M D Y] JAmoum
]
City Sta‘te Zip Code Form (Cash, Check, eic.)
OH -
Full Name of Contributor Registration Number, if P 9
Sireet Address Employer/Occupation/l.abor Organization® M > Yy JAmount
HNEn
City Sta te Zip Code Form (Cash, Check, ctc.)
OH

I Tt Name of Coninbetar

Registration Number, if PAC

Streel Address EmploveriOceupation/Labor Organization® M D Yy JAmount
||
City O}S-le Zip Code Form (Cash, Check, etc.) | .. _,
Tull Name of Comtmibutor ' Reg; stranion Number, e
Street Address Employer/Occupation/).abor Orgznization® M b Yy JAmount
BNRR
City o ﬁt{a’ I Zip Code Form {Cash, Check, etc) |

‘ Fult Name of Contnbutor

Regrestration Number, if PAC

Strect Address Employer/Occupation/Labor Organization® Ml Dl Y’ Amount
City St 1e Zip Code Form (Cash, Check, £16) | - o ifon o

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

the individual’s business, if anv, rather than employer should be tisted. 1f two or more emplovees contribute via payroll deduction and exceed the aggregate of $100, the
tabor organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxcs betow only on the last page for this cvent.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and lisi the date of the event

in the date column

Total contributions this event
I

$11,469.00
|

Total expenditures this eveni.

$2,891.97

$286.00

Page Total $




