31-E

Event Daze &/11/16

RC. 3517.10B)
Ld - - q
Statement of Contributions Received [ P=-27
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Fame of Commitice @ Foll
Citizens for Hawk
Full Name of Contribator Registration Numbe, if PAC
Katherine Smith
Street Address Employer/Occupation/Labor Organization® M D Y, JAmount
1265 Ashland Ave o8 l1]3]1 le $20.00
City Saw Zip Code Form (Cash, Check, ctc.)
Columbus OH 43212 Cash
Fall Neme of Comtribator Registration Number, if PAC
Joe Stevens
Strees Address Emplaya/Occupation/Labor Organization® M ] Y, JAmoun:
2843 Northwest Bivd os|1]3|1]e] s300.00
City , Saw Zip Code Form (Cash, Chock, ctc.)
Columbus OH 43221 Check
Full Name of Contribetor Registrabon Number, if PAC
Bruce Harper
Street Address EmphoyerfOccnpation/labor Organization® M D Y, JAmoco
2801 Heather Green oa{t|3]1 ]| s2s000
City St Zip Code Form (Cash, Check, etr.)
La Grange KY 40031 Check
Full Name of Contributor Registration Nambwer, if PAC
Mark Potts
Street Address Employer/Occupation/Labor Organization® M D | v [Amount
330 Gue_msey Ave 0 | 811 | 311 Ie $40.00
City S Zip Code Form (Cash., Check, efc.)
Columbus OH 43204 Check
Full Name of Contrtbetor Registration Number, if PAC
Anne Petit
Strect Address EmphaycrfOccupation/l.abor Organization® M D ¥ Amourt
161 Alton Rd 0 |a 1 [3 1 Is $50.00
City Sate Zip Code Form {Cash, Cherk, etc.)
Galloway OH 43118 Check
[ Fali Name of Conmbutor Regismanoa Number, if PAC
Damita Bradley
Street Address Employ H izztion® M D ¥ Amonmt
1465 Sedgefield Dr ; panes 08t |3 1 :5 $400.00
City State Zip Code Formn (Cash, Check, etc)
New Albany OH 43054 Check
Full Name of Contributor Registration Number, if PAC
Betty Montgomery
Street Address Employer/Occupation/Labor Crganization® M D Y' Amount
1164 Dawn Dr ofa|1]{3|16] ss000
City S te Zip Code Form {Cash, Check, eic)
Reynoldsburg OH 43068 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributer is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer shoukd be listed. I two or more employces contribute via payroll deduction and exceed the aggregate of $100, the

labar 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 evert.
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 list the date of the event

in the date column

Total contributions this evenl

T

Total expendittres this event.

Page Total §

$810.00




