JI-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date_Y2¥12

Page El

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Citizens for Hawk

Fuli Name of Contributor

Registration Number, if PAC

Damita Bradley
Surcet Address Employer/Occupation/Labor Organization® M D ¥i  JAmount
1643 Minturn Dr ! 05 2|4|1]2] ss0.00
City Siate Zip C:od.c Famn (Cash, Check, etc.)
New Albany OH 43054 Check
Fult Name of Contributor i Registration Number, if PAC
A J Myers :
Street Address EmployerfOccupation/l,abor Orgunization® M o Y jAmount
384 Eastmoor Bivd | o |5 |2]4|1]2] s100.00
City Sla" e Zip Code Form {Cash, Check, etc.)
Columbus OH 43209 Check
Full Name of Contributor ' Registration Number, 1if PAC
George Arnold "
Strect Address Employer/Occupation/t.abor Organization® M D Yp  JAamount
3020 Dale Ave | 0l5|2]a |1 [2] sso.00
City Sta te Zip (;odc Form (Cash, Check, etc.)
Columbus OH 43209 Check

Full Name of Contributor

James Trout

[

Registration Number, if PAC

Emplnyer.fOccupatimﬂ.all)o! Orpanization*

Street Address M 3] Y| Amount
1021 Grandon Ave } 0]5]2]4|1]2] ss000

City Sla: e Zip Code Form {Cash, Check, efc.)
Columbus OH 43209 Check

Fuil Name of Centributor : Registration Numbser, if PAC
Cheryl Lucks w

Street Address EmplﬂyerIOccupatim!I,al:)or Organization* M D ¥ Amount
152 N Drexe! Ave | 0 [5 > l4 1|2} s$2s50.00

City S1a te Zip Code Form (Cash, Check, etc.)
Columbus OH 43209 Check

Full Name of Contributor Registration Number, if PAC
Patrick West

Street Address Employes/Occupation/Labor Organization* M D Y| JAmount
236 Kingsmeadow Ln ; 0 [6 0 [1 112 | $50.00

City Sta' te: Zip :Code Form {Cash, Check, etc.)
Blacklick OH 43004 Check

Full Name of Contributor ‘ Registration Number, if PAC
Nelson Reid

Street Address Employer/Cecupation/Labor Organization® M D Y Amount
8252 Spruce Needle Ct _ ' ofe|o]1]1 }2 $100.00

City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43235 Check

* Required for contributions from individuals over $100 to statewide and Genearal Assembly candidates. 1f contributor is self-~employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1T two or more empk:)ycc:i contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, il any, must also appear. [R.C. 3517.10(BX4)]

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

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor stale “*Contribulions from form No. 31-13" and list the date of the event

in the date column

Total contributions this event
[

Total cxpenditures this event,

Page Total $

$650.00




