31-E

R.C.3517.10(B)

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

Prescribed by Secretary nfSta;tc 03105

Event Date, 8r2ant

page 4 ¥

Name of Committee in Full

Citizens for Hawk

Full Name of Contnbutor

Regisration Number, if PAC

Full Name of Contribulor
Sarah Eagleson

Registration Number, if PAC

Donna Printz

Street Address Employer/Occupation/Labor Organization™ M D Y] JAmount
1994 Jervis Rd ol8|2]aj1|1] ss000

City Sta 1e Zip CPde Form (Cash, Check, cic.}
Columbus OH 43221 Check

Full Name of Contributor Registration Number, sf PAC
Termie Massa [

Street Address Employer/Occupation/Labér Organization® M D Y| JAmount
2261 Sandover Rd ols|2]o|1]1] $75.00

City Siate Zip C?de Form (Cash, Cheek, cte.)
Columbus OH 43220 Check

Full Name of Conmbator Registration Number, if PAC
Michael Toomey i

Street Address Employer/Occupati /Labor Orpanization® M D Y Amount
2462 Sherwood Villa ' 0 | 8|2 |9 111 ] $80.00

City Sta te Zip C?dc Form (Cash, Chegk_etc)
Columbus OH 43221 Check

Full Name of Contributor ‘ Registration Number, if PAC
Barbara Smith ;

Suweer Address Employer/Occupation/Labor Organization™ M D Y] jAmount
2561 Brixton Rd | 0|sl2]91]1] ss000

City Sta tc Zip Coidc Form {Cash, Check, etc.)
Calumbus OH 43221 Check

Full Name of Contributor i Registration Numnber, if PAC
Daniel Frank ;

Street Address Employer/Occupation/.abor Organization® M D ¥ JAmount
1083 Lincoln Rd ; o 18 2 [9 111 $80.00

City Sta te Zip Code Form (Cash, Check, etc’)
Grandview OH 43%12 Check

Full Name of Contributor Registration Number, if PAC
Mark Perks |

Strcet Address Employer/Occupation/Labor Organization® M B ¥;  Jamount
2928 Redding Rd 0 ‘8 2 |g 1 11| $75.00

City St te Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check

Y] Amount

Strect Address Employer/Occupation/Labar Organization® M
1000 Urlin Ave 0|8

City Sem te Zip Code Form (Cash, Check, etc.)
Columbus OH 43212 Check

D
2{a|1]1] s75.00

* Required for contributions from individuals over $100 to statewide and General Assembly cundldalcs 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 cmployees 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: IO(B)(4)]

Fill in the boxes below only on the tast page for this event.

'

I'ransfer the Total contributions for this event o form No. 3§-A. Under Full Name ofCOnmbutor state “Contribautions from form No. 31-E" and list the date of the event

in the date colurnn

Total contributions this event

Total expendilures this event.

Page Totat $

$515.00




