31-E

Event Date_| V316

R.C.3517.1%(B)
Statement of Contributions Received =36
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Name of Commites m Fell
Citizens for Hawk
Full Name of Contribuior Registration Namber, if PAC
Richard Sommer
Street Address EmployerfOccupation/l abor Organization® M D Y, JAmom
4231 Demorest Rd oo l2|o|1]e| ssooo
Chy Stae Zip Code Form (Cash, Check, etc)
Grove City OH 43123 EFT
Fall Name of Comtribator Regisiration Nomber, U PAC
Joy Adkins
Street Address Employarccupation/Labor Orgznization® M D Y] [Amount
1273 Fairway Dr olo[2|o|1]s] ss000
City ’ Stz e Zip Code Form (Cash, Check, etc.)
Grove City OH 43123 EFT
Full Name of Conmibutor Registration Number, if PAC
Debra Sauls
Street Address EmployetOceupation/Labor Organization® M D ) Amount
2575 Hoover Crossing Way 1]o o3 |1 [5 $40.00
City So e Zip Code Form (Cash, Checl, otc.)
Grove City OH 43123 EFT
Full Namme of Contributor Registration Number, i FAC
Dewey Stokes
Street Address EmployerOccupation/Labor Organization® M D Y, JAmount
750 Willow Bend Ln t]0]o|3|1ls] szo000
City St Zip Code Form (Cash, Check, eic)
Columbus OH 43204 Check
T Full Name of Conmibuor Regisration Nomber, f PAC
Maguire & Schneider; c/o Karl Schneider
Street Address Employer/Occupation/Labor Organization® M D Y, JAmoun
1850 Lake Share Dr 1lopfs |6 $80.00
Chry St Zip Code Form (Cash, Cheel ctc)
Columbus OH 43204 Check
Full Name of Contributos ' Registration Namber, if PAC
Marian Reitano
Street Address jon/Labor ization® M D Y, famom
13195 Coventry Ave EmployelGocuparionlLabor Orgarization 1lofofaf :6 $25.00
ICiy St Zip Code Form {Cash, Check, exc)
Pickerington OH 43147 Check
Foll Name of Contribator Registration Number, if PAC
Magnuson & Barone; ¢fo Joe Barcne
Street Address EmployerfOccupation/Lsbos Organization* M D Y, Amount
570 Polaris Pkwy 1]ofo|3[1}6] st0000
City Sate Zip Code Form (Cash, Cheek, ¢fc.)
Westerville OH 43082 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 tisted. If two ar more employees contribute via payroll deduction and exceed the aggregate of $100, the
labar organization of which the empioyees are members, if anry, mmust also appear. {R.C. 3517.10(B)Y4)]

Fill in the boxes below 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 state “Contributions from form No. 31-E™ and lis1 the date of the event

in the date column

Total contributions this event
T

Total expenditures this event.
|

Page Total $

$535.00




