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Contributors in Officeholder's Employ

Prescribed by Sacretary of State 201

N ame of Cormittee in Full

Committee to Re-elect Don Schonhardt

Fuli Name of Confributor
HYDA L SLONE
Street Address M D Y Amournt
2534 PUNDERSON DR 2|1}5{111125.00
City State Zip Code Form {Cash, Check, etc)
L HILLIARD O | H {43026 Check
Fuh Name of Contributar
TRACY L. BRADFORD
Streect Address M D Y Amount
5433 TINSBURY CT 2(2l6f111]35.00
Clty State Zip Code Fonm [Cash, Chack. #lc)
COLUMBUS O | H |43235 Check
Full Mame of Contributor
Steet Address M 9] Y Atmount
City State Zip Code Form (Cash, Check, etc)
Check
rull Name of Cortribulcr
Street Address M D Y Amount
City State Zip Code Formn [Cash, Check, etc)
1 Check
[Fall Same of Contributor
Street Address M D Y Amomt
City State Zip Code Fomn [Cash, Check, etc)
HFull Name of Coninbutor
Stweet Addvess M 1] Y Amount
City State Zip Code Fomn (Cath, Chedk. etc)
The sbove ata employees of a unit or department under the divect supetvision ot conttol of Donald . Schonhardt__ who currenty holds the public office
of IVIE\VOI‘/Qf Hilliard . Thereby sffirtn that each contribution was volumtarily made

+

(%/ (0 % {Signature of Treasurer or Deputy Treasurer)
4

Transfer total employee contributions to Form No. 31-A or 31- E, if received at a social or fundraising event. {nder * Full Name of Contributor” state "Total employee
contributions from form No. 31-G.”

Page Total § 60 QQ




