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Name of Committee in Full

Citizens for Hawk

Frarnklin County Republican Party

|

Full Name of Contnbutor Registration Number, tf PAC
Jody McCague
Street Address Employer/Occupation/Labor Organization” JForm (Cash, Check, ¢tc )
6931 Ridpath Rd : EFT
City State Zip Code M Dl Yi Amount
Grove City OH 431|23 1T1ppp2 $25.00
. 1
Full Name of Contributor Registranon Number, if PAC
Kimberly Ranft l
Street Address Empleyer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4170 McDowell Rd | EFT
City State Zip Code M DI Yl Amount
Grove City OH 431?3 |1 o |1 1 ;2 $100.00
Full Name of Contributor Registmation Number, 1f PAC
Mark Grewell i
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6026 Winnebago St EFT
City Suic Zip Cade M D Y Amount
Grove Cily OH 4323 1)1 |o |1 |1 |2 | ss0.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

—Eurm {Cash, Check, etc.)

William Lagers

14 E Gay St , Check

City Siate Zip Cé:de M D Y| JAmount
Columbus OH 43215 TP P2 2| $2000000

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labot Orpanization” Form (Cash, Check, etc.)
1656 W Main St Check
City State Zip que M DI Y| Aot
Columbus OH 43215 1102 |2 $1,000.00
Tall Name oF Contribuior { —Fegistmtion Number, 1t PAC
Ralgh Dill ,
Street Address Employer/Occupation/Labor Orpanization” Form (Cash, Check, etc.)
37 W Broad St Check
City State Zip Code M ] Yj  JAmount
Columbus OH 432{1 5 |1 D I2 ( I2 $200.00
Full Name of Contributor ‘ , Repistration Number, if PAC
John Rosan !
Sureet Address Emplnyen‘()ccupation!Lab@r Organization’ Form (Cash, Check, etc.)
192 Farmwood Pl | Check
City State Zip Ccide MI B Y| Amount
Gahanna OH 43230 1t p 2 2] $10000

Full Name of Contnibutoer

Franklin County Republican Party

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization”

Form (Cash, Check, etc.)

14 E Gay St . Check
City State Zip Cade M D Y| Amount
Columbus OH 43215 1]1}0|3 |1 |2 | s3.000.00

Requlred for contributions from individuals over $100 1o stalewide and general assembly candldales If contributor is setf-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two orf more employees comnbu\i: 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. lO(B)(4)]

Page Total $24.475.00




