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Contributors in Officeholder’s Employ

Prescribed by Scerctary of State 2/01

[Nzme of Commitiee mm Foll

Citizens for Hawk

Full Name of Contnbutor
Scott Bowman

Street Address

M D Yj Amount
167 E Jeffrey P 0lofo]1]1]2] ses.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43214 Check
Full Name of Contributor
Jeff Gintz
Street Address D Amount
3278 valley Lane 0 |9 0 | 1 1Y‘2 $25.00
City Sta e Zip Code Form (Cash, Check, ctc.)
Columbus OH 43231 Check
Full Name of Contributor
Brent Wentzel
Street Address M D Amount
6023 Waterioo R olofolt|l2]ses00
City Statc Zip Code Form (Cash, Check, etc.)
Canal Winchester OH 43110 Check
Full Name of Contributor
Stroet Address M D Amount
L[]
City State Zip Code Form {Cash, Check, ete.)
OH
Full Name of Coninbutor
Total Employee Contrbutions From Pages §) andv.2-
Stroet Address M | D Amount
Transferred to Form 31-E ] ‘ "‘
City Sta te Zip Code Form (Cash, Check, etc.) z
OH
Full Ngme of Contributor
Street Address MI D Amount
|
City Sta te Zip Code Form (Cash, Check, ¢tc.)
OH

‘The above 21z eployces of 2 it or department under the direet supervision and controd of

of County Recorder

Daphne Hawk

, wha currently holds the sublic office

s £ .1 hereby affirm that each contribution was voluntarily made.

WM/ (Sigr of Treasurer or Deputy Treasurer)}
7

Transfer total employee contribations to Form Na. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor™

state “Total employee contrittions fom form No. 31-G.7

$75.00
Page Total §




