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Contributors in Officeholder's Employ

Prescrived by $ecritary o ‘Stia‘le 2101

Narne of Cormmittee m Ful I
Committee to Re-elect Don Schonhardt l
Full Name of Contributor
CLYDE R.SEIDLE, IR,
Street Address M D Y Amount
4733 CLUBPARK DR 0/ 2(0[1]1]2]100.00
City State Zip Code Form (Cash, Check, etc)
HILLIARD O | H 43026 Check
Full Name of Contritnator
GERALD L. EDWARDS
Street Address M ; D Y Amount
1680 ANDOVER RD. 0l212]9|1]2]100.00
City State 2ip Code ! Form {Cash, Check, e1c)
UPPER ARLINGTON O | H |43212 Check
Full Harme of Contritator
STEVEN B. MAZER
Street Addvess M| D ¥ Amount
3362 HARBOR BAY DR. 0 \ 2|2]8[1]2]100.00
City State Zip Code Form (Cash, Check., etcy
1 COLUMBUS O | H (43026 Check
Full Name of Comtriator
PAMELA FOX
Street Address & ‘ Dy Y Amount
2266 COLLINS DR. ot2|ol1]1]2{100.00
Ciy State Tp Cade Form (Cash, Check.,ete)
WORTHINGTON O | H |43085 Check
Full Name of Contnbutor
Steeet Address M ' D ! Y Amount
VL
fay Tale 7op Code Form (Cash, Check, ci)
!
Full Name of Conteibutee
Steeet Addvess M. D! ¥ Arnount
HEEN
City State Zip Code Form (Cash, Check, elc)
The above are ermployees of a1rik or department under the divect supenvision ar control of Donald I Schonhardt , waho canrrently holds the public office
of Mayor of Hilliard . Iherebyafﬁrmthateachcmﬂn'butimwasvuhnﬂarn‘hyméde.

% m %fﬁ , ﬂaawm {$ignature of Treasucer ar D eputy Treasurer)
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Transter total employee cortrivations to Form No. 31-4 or 31-E. f recetved at a social or fundraising evert. Under "Full Harne of Conteibutar™ state “Total employee

conteitngtions from foem Ho. 316

! Page Total$ 4QQ QQ




