31-E

R.C.3517.10(B}

Statement of Contributions Received

Event Date Gnanz

page _ 3

at a Social or Fund-Raising Event

Prescribed by Seorctary of Sate 03405

rName of Committee iny Full
Citizens for Hawk

Full Name of Contributor

Registration Number, if PAC

Timothy Tweed .
Street Address Fmplayul()ccupaﬁmv’l‘ub:;r Ohganization® M D Yj Amount
5990 Heritage Lakes Dr i 0 Iﬁ 1 |g 1 (21 $100.00
City Sta e Zip Code Form (Cash, Check, etc.)
Hilliard OH 43926 Check

Full Name of Contributor
Steve Edwards

1

Registration Number, if PAC

Street Address FthponcrfOccupa.linnilabé:r Organization® M o Y| jAmount
4030 Broadway : 0 | 6 (1 |9 1|2 ] $50.00
City Sta te Zip Code Form {Cash, Check, cte.)
Grove City OH Check

Full Name of Contributor
Teresa Edwards

43123

Registration Number, if PAC

Street Address Employcrf()ccupmionll.nb;m Organization* M ) Y] JAmoum
5611 Belle Oak Dr ; o6 |1]9]1|2] s100.00
City Stalte Zip Code Form (Cash, Check, <tc.)
Galloway OH 43119 Check
Full Name of Contributor I Registration Number, if PAC
Wayne Drum
Strect Address Employer/Oecupation/Labor Organization* M D Y| JAmount
4156 Georgesville Wrights ! ol6|1]9]1]2] sz0.00
City St 1e Zip Code Form (Cash, Check, etc.)
Grove City OH 43123 Cash
Full Name of Contributor : Registration Number, if PAC
Judy Drum !
Street Address ] . Employer/Occupation/Labor Organization* M D Y| jamoun
4156 Georgesville Wrights i 0 [6 1 |9 1 ‘ 21 $20.00
City Snte Zip Code Form (Cash, Check, etc.}
Grove City OH 43123 Cash
Full Name of Conmbutor | Registration Numbser, if PAC
Charyl Spahr :
Street Address [hﬂpluyﬂiOccupatimdlai)orOrganizaﬁm' M D ¥|  JAamount
6033 Tipperary Dr i 06 [1|sr 2] 2000
City Sta te Zip Code ¥orm {Cash, Check, cic.}
Galloway OH 43119 Cash

Full Name of Contributor

Baker Law Group; c/fo Andrew Baker

Registration Numbser, if PAC

Amount

Street Address Employer/Qccupation/|.abor Qrganization* M D ¥i
50 W Broad St 062 |1 1 !2 $50.00
Ciry Sta te Zip ICOdE Form (Cash, Check, etc.)
Columbus OH 43215 Check

* 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
taber organization of which Lhe 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 Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the evem

in the date column

Total contributions thts event
T

Total expenditures this cvent.

—

Page Total § $360.00




