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Contributors in Officeholder's Employ

Prescribed by Secretary of State 201
Name of Committee m Full
Committee to Re-elect Don Schonhardt
Full Name of Contributor
CLYDE R. SEIDLE, JR.
Street Address M D Y Amourit
4733 CLUBPARK DR 0|2{2|5]|1]5(125.00
City State ZipCode Form (Cash, Check, et¢)
HILLIARD O | H 43026 Check
Full Name of Contributor
GERALD L. EDWARDS
Street Address M [ Y Amouni
1680 ANDOVER RD 0/2|2!5(1{5]125.00
Ciry State ZipCode Form (Cash, Check. etc)
UPPER ARLINGTON O | H [43212 Check
Full Name of Contributor
DAVID D. DELANDE
Street Address M D Y Amot
7747 HAYDEN RUN RD 0]2]2]4[15[125.00
Ciry Staie Zip Code Form (Cash, Check, etc)
HILLIARD O | I 43026 Check
[FillName of Conribenior
Street Address M D Y Amount
City State 7ip Code Form (Cash. Check. efc)
Check
IFiil Name of Conuributor
CLYDE R. SEIDLE, JR.
Street Address M D Y Amount
4733 CLUBPARK DR 0]2[1]2]1]5]125.00
City State Zip Code Form (Cash, Check, ¢tc)
HILLIARD O | H [43026 Check
FFull Mame of Contributor
Street Address M D Y Amourt
|
City State Zip Code Torm {Cash, Check, etc)

The above are employees of a unk or department under the direct supervision or control of

of Mavor of Hilliard

(e DBy A

(Signature of Treasurer or Deputy Treasurer)

Donald J. Schonhardt . whocarently hokls the public office

. I hereby affirm that each contritudion was voluntary made.

Transfer total employee contributions to Form No. 31-A or 31-E, ifreceived at a sochl ar fimdraising event. Under "Full Name of Contributor” state " lotal employee

contriuions from form No. 31-G."
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