3I-E

R.C. 3517.10(B)

Event Date &2

Statement of Contributions Received | = 3%

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05
Name of Committce in Full
Citizens for Hawk
Full Name of Contributor Registration Number, if PAC
Anne Petit i
Street Address Employer/Oceupation/labor Organization® M D Yi o JAmount
161 Alton Rd ol6[1|o|1]2] s2s0.00
City St Zin C;ndc Form (Cash, Check, otc.)
Galloway OH 43119 Check
Full Name of Contributor - Registration Number, it PAC
Rich Hillis
Street Address Employer/Occupation/abor Organization® M D Y Amourt
17 S High St ofe{1l0]1]2] $s00.00
City Sue Zip Code Form (Cash, Check, ¢16.)
Columbus OH 43215 Check
Full Name of Conmibutor ! Registration Number, if PAC
Brian Katz
Street Address Employer/Occupation/Labor Organization® M D V] JAmount
3288 Scioto Bend Dr _ 0 | 6 |1 |0 1 ;2 $25.00
City Sta te Zip Code Form (Cash, Check, etc.}
Hilliard OH 43026 Check

Full Name of Contributor
Timothy Adams

Repistration Number, if PAC

Strect Address EmployerfOccupation/.abor Organization® M b Y} JAmount
1431 W First Ave 0 |6 1 | 0]1i2] $30.00

City Stz te Zip ?od: Form (Cash, Check, etc.)
Columbus OH 43212 Check

Full Name of Contributor i Registration Number, if PAC
Jennifer Thrasher ;

Strect Address Employer/Occupation/labor Organization® M D Y JAmount
1431 W 1sl Ave 0 |s 1 (o 1 |2 $30.00

City Stz te Zip Code Form (Cash, Check, ctc.)
Columbus OH 43212 Check

Fuli Name of Contribuztor : Registration Number, if PAC
Betty Montgomery ;

Street Address Employer/Occupation/Labor Organization® M D ¥j  JAmount
1164 Dawn Dr 0 |6 1 |o 1 lz $100.00

City Sta'te Zip Code Form (Cash, Check, cic.)
Reynoldsburg OH 43068 Check

Full Name of Coniributor

JoAnn Davidson

Registration Number, if PAC

Amount

Strect Address Employer/Occupation/Labor Grganization® M D Yl
6639 Forrester Way | 061 |o 112 | $100.00
City Sta te Zip Code Formn {Cash, Check, ete.)
Reynoldsburg OH 43068 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. [f contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplover should be listed. ITtwo 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 alsoe appear. [R.C. 3517, 16{BY4}]

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 Contributer state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

Total expenditures this event.

]

Page Total $

$1,035.00




