31-E

R.C.3517.1B)

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

Event Daze &11/16

pe 25

Prescribed by Secretary of State 03/05
Name of Committee tn Full
Citizens for Hawk
Full Name of Contrib Regisuation Number, if PAC
Marie Smith
Strect Address Empiloyes/Occipation/Labor Organization* M D ¥} Amount
3355 Darby Glen Bivd 08|11 1*6 $25.00
Ciry Sta'te Zip Code Form (Cash, Check, e1c.)
Hilliard OH 43026 EFT
Full Name of Coatmbutor Registration Number, if PAC
Kim Kutschbach
Street Address EmployerfOcaupation/labor Organization® M D Y,  JAmount
1536 Ashland Ave 0 |8 1 |2 1 |6 $75.00
City : St Zip Code Form (Cash, Chock, ctc.)
Columbus OH 43212 EFT
Full Name of Contributor Registretion Nuzber, if PAC
Kelly Llagan
Street Address EmployerfOoarpation/]_abar Wmt M 3] Y| Amout
899 Kenwick Rd ols|1]211]6 | s20.00
City Saate Zip Code Form (Cash, Check, e1z.)
Columbus OH 43209 EFT
Full Name of Contributor Regismatoo Number, if PAC
Ron Hanninen
Street Address © Employer/Occupation/Labor Organization® M D Y Amoxeat
5947 Sedgwick Rd ols|1]a|1]s| s100.00
City S Zip Code Form (Cash, Check, etc.)
Columbus OH 43235 Cash
Full Natnc of Conmributor Registration Numbe, if PAC
Mark Flock
Street Address EmployerfOccupation/Labor Organization® M D 7 JAmoant
5989 Preserve Bivd ofsi1fa |6 $100.00
City Stz Zip Code Form (Cask, Check, etc.)
New Albany OH 43054 Cash
Full Name of Contributor - Registranon Number, 1f PAC
David Culbertson
Street Address 5 ization® M D Y} JAmoun
P O Box 1091 EmployerfOcem: Er— o8 f1]3f :6 $100.00
City Statc Zip Code Form (Cash, Chexk, &tc.)
Mt Vernon OH 43050 Cash
Tl ame of Combursy ' Repioesion Namber, 4 PAC
Linda Altomare
Street Address Emphoyer/Occupation/Labor Organization® M D "'| Amoust
2625 Vi Lilly Circle 0 |8 1 |3 16 $100.00
City Sat Zip Code Form (Cash, Check, etc )
Grove City OH 43123 Cash

* Required for contributions from individuals over $100 to siatewide and General Assembly candidates, If contributor is seif-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 zggregate of $100, the
labor organization of which the employees are members, if ey, must also appear. {R.C. 3517.10(BX4)]

Fill in the boxes befow onty on the last page for this event.

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

in the date column

Total contributions this event

Total expenditures this event
|

Page Total § $520.00




