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AmENDED

Statement of Contribu‘tions Received

Prescribed by Sceretary of State 03/05
j

Pape

[Name of Committee in Full

Citizens for Hawk

Full Name of Contributor

Shannon Hay

|
'g

Registration Number, if PAC

Street Address

Emp]oycn‘()ccupmionll.ah‘m Organi?zlion.

Form {Cash, Check, etc.)

3280 Belgreen Dr Check
City Stute Zip Code M i)l A( Amount
Grove City OH 43123 o 62 5 [1[1]s14000

mli Name of Contributer

Greg Richards

|

+

Regisiration Number, il PAC

Street Address
793 Aldengate Dr

Employer/Occupation/Labor Organization”

Farm {Cash, Check, etc.}
Check

City
Galloway

State Zip Code

OH‘ 431‘||9

M Y] Amount

D
|6 2|5 1 |1 | $140.00

Full Name of Contmbutor

Leonard Gorsuch

|

Registration Number, if PAC

Street Address Employer/Occupation/Labér Crganization” Form {Cash, Check, ctc.)
1100 Stone Run Ct Check

City Stale Zip Code M [} ¥ Arount
Lancaster OH 43130 016125 (1|1 $140.00

Fuli Name of Contributor

Julie Kilbarger

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash. Check, ete.}
7566 Jenkins Dr Check

City Stalc Zip Code M D Y| JAmount
Canal Winchester OH 431 10 0 16 2 '5 fl |1 $140.00

Full Name of Contmbutor

i

'
+

Registration Number, if PAC

Street Address Emplover/Occupation/Labor Organization” Form (Cash, Check, eic.)
i

City State Zip Code Ml D| Y‘ Amount

Full Name of Contributor ‘ Registration Number, if PAC

Street Address Employer/Occapation/Labor Organization” Farm (Cash, Check, efc.)

City Statc Zip Code M| |)| Amount

Full Name of Cortribulor

|

Registration Number, if PAC

Street Address Employcrf()ccuputioﬂl,abor' Organizalicm' Form (Cash, Check, etc.)
City State Zip Code M| D| Y] Jamount

Full Name of Contributor

|

Ichismm‘on Number, if PAC

Street Address Employer/Uccupation/Labor,Organization” Form {Cash, Chedk, ete)
City State Zip Code Ml D| \" Amount

* Required for contributions from individuals over $100 to statewide and general assembly candil:lalcs If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than cmployer should be listed. I two or more employees 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. 3517.10(BX4)]

Page Total $560.00




