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Contributors in Officeholder’s Employ
Presceibed by Secretary of Staie 2/01
Name of Conuniltes in Full
Citizens To Retain Hood
Fulk Name of Contributor
Matthew R. Roth
Street Address M D Y Amuount
13184 Brandon Circle 03118 ‘1 5] $100.00
City St te Zip Code Forin (Cash, Check, etc)
Pickerington OH 43147 check
Full Name of Contributor
Kylie K. Keitch
Street Address M D Y Amount
629 Brighton St. 03 [1815]$100.00
City St 1e Zip Code Farm {Cash, Clieck, etc.)
Pickerington OH 43147 check
Fuli Name of Contnibutor
Kevin C. Shannon
Street Address M D Y Amount
8575 Winding Creek Way 03[ 801 5]|%$100.00
City State Zip Code Forn (Cash, Check, etc.)
Pickerington OH 43147 check
Full Name of Contnbutor
Steeet Address M D Y: Amount
i ;
i i
City Sta e Zip Code Form (Cash, Check, etc.)
OH
Full Name of Comributor
Street Address M D Y; Amount
Eo
City State Zip Code Fonﬁ {Cash, Check, eéc.}
OH
Full Name of Contnbutor
Street Address M D Y Amouni
Pl
City Stu I Zip Code Form (Cash, Check, etc.)
OH
The above are employees of a unit or department under the direct supervision and control of James E. Hood , whe currently holds the public office

of C[ty A,“O"B\L—\ Pt . [ hereby affirm that each contribution was voluntarily made.

Im d q @(Sipawe of Treasurer or Deputy Treasurer)

‘Transfer totat employee contribations to0 Form No. 31-A or 31-F, if received 21 a social or fundraising event. Under “Full Name of Contributor”
state “Total employee contributions from form Ne. 31-G.”

$300.00
Page Total §




