31-E

R.C.3517.10(B)

Event Date 11116

Statement of Contributions Received [ =3,

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
Name of Committee in Full
Citizens for Hawk
Full Name of Contributor Registration Number, if PAC
VSSP Advocates for Effective Government PAC OH108
Sereet Address EmployerOccupation/Labor Organization® M D Y, [JAmomnt
52 E Gay St ols|1]s|1]s] s200000
City i Sate Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
["Foit Name of Conmbutar Registraton Number, if PAC
Barbara Lach
Street Address EmployeriOctupstion/Labor Organization® M D 1 [Amocn:
3910 Lyon Dr 0|8 |3]o]1]s| st0000
City i Sta te Zip Code Form {Cash, Check, e1c.)
Columbus OH 43220 Check
Full Name of Contributor Registration Number, if PAC
Debra Baxter
Siroet Address EmplaycrOccupation/Labor Organization® M | D 7 [Amoun
3181 Kingston Ave ols|slt 16| sz000
City St Zip Code Form (Cash, Check, ctc.)
Grove City OH 43123 Check
Full Nsme of Contribator Registratiocn Number, if PAC
Danielle English
Street Address Entployer/Occupation/Laber Organization* M D Y, Amoent
1816 Upper Chelsea Rd ola|al1]1]s] s150.00
City Swte Zip Code Form (Cash, Check, exc.)
Columbus OH 43212 Check
Full Name of Contributor Registrahon Number, if PAC
Central Chio Realtors PAC CP401
Sireet Address Employa/Occupation/Labor Organization® M D Yj Amormt
2700 Airport Dr ols 3] |1 lﬁ $3,000.00
City St Zip Code Form (Cash, Check, £1c.)
Caolumbus OH 43219 Check
Full Name of Conmbutos ‘ Regisration Number, if PAC
Audry Hardy
Street Address -er/Occupation/Labor Organization® M D Y Amount
4693 Heatherblend Ct ey - ol | 14 :6 $25.00
City Suic Zip Code Form (Cash, Check, etc)
Grove City OH 43123 EFT

Full Neme of Contributor
Dewey Stokes

Registration Number, if FAC

Strect Address Emplover/Occupation/Labor Organization® M D Y’ Armount
750 Willow Bend Ln 0{8|3 |1 1/6 | $100.00
City Suate Zip Code Form (Cash, Check, e1c.)
Columbus OH 43204 Check

* 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, rather than employer should be tisted. [f 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}]

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 Fuli Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Tenal contributions this event
T

Total expenditures this event.

Page Total §

$5,395.00




