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Name of Committee in Full

Citizens for Hawk

Full Name of Conmributor

Registration Number, if PAC

James Saad
Street Address Employer/Occupation/].abor Organization” Trom {Cash, Check, ctc.)
229 Huber Village Blvd | Check
City State Zip C qde M [)I Yf Amount
Westerville OH 43081 0 :5 1 6 [t 2 | s200.00
N 1

Full Name of Contributor

Plumbers & Pipefitters L.U. 189

|

Regastration Number, if PA

6220

\C

Maureen Corcoran

!
!

Strect Address EmploycﬁOccupan'nnanbér Organization” Trom {Cash, Check, etc.)
1250 Kinnear Rd ! Check

City Siate Zip Cc'idl: M 3} Yl Amount
Columbus OH 432'12 0 ? L ;7 1 ;2 $500.00

Full Name of Contributor ] Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, 1c.)
1202 Pondhollow Ln 150.00

Cily State Zip Code M D Y]  fAmount
New Albany OH 43054 0|6 {01 (1|2] $150.00

Fult Name of Contnbutor

Gerald Ferguson

i
i
|

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Orpganization”

Form (Cash, Check, etc.)

Benjamin Hale Jr

4789 Yantis Dr Check
City State Zip Code M' o Y] JAmoum

Mew Albany OH 43054 08D P 271315000
[Fuil Name of Conmmibutor Registration Number, if PAC

Street Address

7504 Phelps Close

Fmp!ayerf()ccupaﬁmfl.aléor Organization”

|

Form (Cash, Check, etc.)
Check

City
New Albany

State

OH

Zip Code
43054

M D Yj
0|60|1 1{2

Amount

$250.00

Full Name of Contributor

Susan Banchefsky

J

b
]

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”
|

Form {Cash, Check, etc.)

5300 Hartem Rd 1 Check
City Stale Zip Code M D ¥, JAmount
New Albany OH 43054 o 6 p |1 L |2 $150.00
Full Name of Contribulor ; Registration Number, if PAC
Craig Mohre :
Street Address Employer/Occupation/Labor Orpanization” Form {Cash, Check, etc.)
4480 Middle Aspinwall Check
City Statc Zip ('.‘ode Mi DI Y'l Amount
New Albany OH 43054 O & pjn 285000
Full Name of Contributor R Registration Namber, if PAC
Willlam Ebbing !
Street Address Employer/Occup /Labor O gani ot Form (Cash, Check, etc.}
35 Ealy Crossing Check
City State Zip Code M D Y] jAamount
New Albany ' OH 43054 ol6lol1|1|2] s100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. 1f contributor is self-employed, the occupation and the name of the
individual's business, if any, ruther than employer should be listed. if 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(B)X4)]
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