31-E

R.C.3517.10(B)

Prescribed by Sceretary of State 03/05

Statement of Contributions Received
at a Social or Fund-Raising Event

Event Dare_3/1312

Page Aki

Name of Committee in Full
Citizens for Hawk

Full Name of Contributer

Registration Number, if PAC

34145

Full Name of Conmbutor
James Coridan

Brian Kemp
Street Address Employer/Uccupation/Labor Organization® M D ¥, |Amoum
2865 Leitnaker Rd 091 |4 1 ‘2 $250.00
City Sta'te Zip Co-de Form (Cash, Check, etc.)
Pleasantville OH 43148 Check
Full Name of Conmbutor . Registration Number, if PAC
B J Kelly
Street Address Employer/Occupation/labor Organization® M b Y JAmoum
5222 Medallion Dr 0 '9 1 I4 112t $100.00
City Stn: ©e Zip Code Fomm (Cash, Check, etc.)
Westerville OH 43082 Check
Full Name of Contributor Registration Number, if PAC
Jill Rudler
Street Address Employer/Qccupation/Labor Qrganization® M D Y, JAmount
5383 Langwell Dr 0 |9 1 |4 1 |2 $250.00
City Sty ¢ Zip Code Form (Cash, Check, €c,)
Westarville OH 43082 Check
Full Name of Contmbutor Registration Number, if PAC
George W Smith
Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
530 Mangrove Ct olo|1]a1]2] ss000
City Sta te Zip Code Farm (Cash, Check, ctc.)
Marco Island FL Check

Registration Number, 1if PAC

Street Addn:ss_ Empinycrf()ccupaliml."l,ubt:)r Chpanization® M D Y Amount
8069 Miliway Loop , ola |1 :4 1 |2 $25.00
City Stae Zip Code Form (Cash, Check, etc.)
Powell OH 43065 Check
Full Name of Contributor Registration Number, i’ PAC
Judy Tribble
Strect Address Employer/Gccupation/labor Organization® M D Y)  JAmount
5559 Whispering Ridge Dr 0 Ig 1 |4 12| $25.00
City S’ te Zip Code Form (Cash, Check, etc.)
Galena OH 43021 Check
Full Name of Contributor . Registration Number, if PAC
Heather Brookey
Street Address Employer/Occupation/Labor Organization® M 24 Y, JAmount
937 Cape Charles Dr oo |41 ]2 $25.00
City Sta te Zip Code Form (Cash, Check, ctc.)
Columbus OH 43228 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual's business, if any, rather than employer should be listed. 11 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(B)X4)]

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

‘Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions lrom forrn No. 31-E” and list the date of the event

in the date celumn

Total contributions this event
I

Total expenditures this event.

$725.00

Page Total $




