31-E

R.C.3317.10(B)

Statement of Contribu
at a Social or Fund-Raising Event

Preseribed by Secretary of Stam 03/05

Event Date

82511

tions Received | =19

[Name of Committee in Eull
Citizens for Hawk

Full Name of Contributor

Total Employee Centributions From Form 31-G

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Otganization®

M D Y]

L]

Amount

$360.00

City

Sta 1o Zip Code

OH

Form (Cash, Check, etc.}

Full Nante of Contributor

Registration Number, if PAC

Strect Address

Employer!()ccupation!Labbr Organization*

M- D Y|

|||

Amount

City

State Zip Code

Form (Cash, Check, cic.)

Futl Name of Centributor

|

Registration Number, if PAC

Street Address

Iimpioyerf()ccupaliunll.ab'nr Organization*

M D Yj

Amount

City

Sta te Zip Code

Form {Cash, Check, eiu,)

Full Name of Contributor

OH _
|

Registration Number, if PAC

Street Address

Employerl()ccupalionﬂmb'nr Orpanization®
+

M D h{

Amount

City

Sta te Zip Code

OH

Form (Cash, Check, ctc.)

Full Name of Contributor

Registration Number, 1f PAC

Street Address

Employcn‘()ccupaﬁnnﬂ.ab'or Organization*

M: D Y]

[ | |

Amount

City

Sta' te Zip Code

Form (Cash, Check, eie.)

Full Name of Conmbutor

OH
|

Registration Number, if PAC

Street Address

Employer."()ccupa[ionll,ab'or Orpanization®

M D Y]

Amount

City

Sta te Zip Code

OH.

Form (Cash, Check, ctc.)

Full Name of Contrebutor

Repistration Numnber, if PAC

Street Address

Emp]oycn’OccupationfLabi)r Organization*

M D Yi

|

Amount

City

State Zip Code

OH

Form (Cash, Check, etc.}

* Required for contributions from individuals over $100 1o stalewide and General Assembly candidates. If contributor is sci-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1T 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 alse appear. [R.C. 3517, 10(BK4)]

Fill in the boxes below only on the last page for this event.

{

Transfer the Total contributions for this event to form No. 31-A_ Under Full Name ofComnbutor state “Contributions from form No. 31-E” and list the date of the event

in th¢: date column

Total contributions this event

Total expenditures this event

$360.00

Page Total §




