31-G

R.C.3517.10

Contributors in Officeholder’s Employ

Prescribed by Sceretary of State 2/01

Page _c_‘f_

[ame of Committee in Full

Full Nare of Contributor

Citizens for Hawk
Full Name of Contributor
Carl Reardon
Street Address M D Yj
1869 Etmore Ave 0 |4 1 la 1 ‘2
City Sua te Zip Code Form (Cash, Check, clc.)
Columbus OH 43224 Check
Full Name of Contributor
Geoff Smith
Street Address M b
3578 Sunset Dr 0 |4 2 |4 1‘\2
City Stg e Zip Code Form (Cash, Check, etc.)
Columbus OH 43221 Check

Street Address M| DI Vl
City Statc Zip Code Form {Cash, Check, etc.)
OH
Full Name of Contributor
Total Employee Contributions From Page {7
Sirect Address M D
Transferred to Form 31-E | l
City Sta te Zip Code Form (Cash, Check, etc.)
Full Name of Contribwior
Street Address Ml D| Y}
City Ste Zip Code Form (Cash, Check, etc.)
Full Name of Contributor
Strect Address M[ D]
City State Zip Code Farm (Cash, Check, efc.)
OH
1

. - Daphne Hawk
The above are employces of a unit or department under the direct supervision and control of p i

of Couiity Recorder

_ . | hereby affirm that each contribution was voluntarily made.
¢ /:ZZ ; { : Z //’Z (Signature of Treasurer or Deputy Treasurcr}

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

state “Total employee contributtons from form Ne. 31-G.”

Amount

$50.00

Amount

$100.00

Amount

Amount

Amount

Amount

. who currently holds the public office

$150.00

Page Total §




