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R.C.3517.10

Prescribed by Secretary of State 03/05

Statement of Contributions Received

[ ———
Nams of Committee in Fuli

Citizens for Hawk

Full Name of Contributor

Repistration Numnber, if PAC

Sharon Reichard

|

Connie Cook

Street Address Emp]oyen’()ccupaliunfl.abo:r Organization” Form {Cash, Check, etc.)
5206 Novelty Ave EFT

City State Zip Code M‘ D| Yk Asmoumt
Canal Winchester OH 431 1|0 1 ;l[) ¢ |1 1 2 | $25.00

A |

Full Name of Contributer Repistration Number, if PAC

Willard Milam I
[Street Address Employet/Occupation/Labor Organization” Form (Cash, Check, etc.)

4827 Dunmann Way EFT

City State Zip Code M, 1[)I Yi Amounl
Grove City OH 43123 1 p 3 |1 1 :2 $50.00

Fuli Name of Contributor Repistratton Number, if PAC
Sean Garvey !

Street Address Employer/Occupation/Labdr Organization” Form (Cash, Check, etc.}
4270 W Ford St EFT

City State Zip Code M D Y] JAmount
Ashville OH 43103 1 | 013 |1 1 |2 $100.00

Full Name of Contributor Registration Number, TTPAC

Sireer Address
2427 Marthas Wood

Employerfo«:cupatinnll.abc‘u Organization”

Form {Cash, Check,
EFT

eic.)

City
Grove City

State

OH

Zip Cu{de
431 '23

M
!

1

0

5 T

3i11?

Amount

$100.00

Full Name of Contnbutor

Elayne Duncan

Registration Number, if PAC

Street Address

- v .
Employen'OccupallmlLabtzr Organization

JForm (Cash, Check,

eic.)

5939 Parkglen Rd ! EFT
City State Zip Ccide M D Y Amount
Galloway OH 43119 11031 1 i2 $25.00
IR Name of Contributor Regpistration Number, if PAC
Audry Hardy [
Street Address Employerl()ccupalimﬁLab‘;r Organization” Form (Cash, Check, ctc.)
4693 Heatherblend Ct [ EFT
City State Zip Co;de M' DI Y| Amount
Grove City OH 43123 1 |() 3 |1 1 |2 $25.00

Fuli Name of Contributor E Registration Number, if PAC
!
r

Christa Deegan

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
4235 James River Rd EFT

City State Zip Cci'dc M‘ DI Yl Amount
New Albany OH 430'54 1 ,0 3 |1 1 ? $50.00

Fulk Name of Contributor
Patricia Massie

' Registration Number, if PAC
1
{

Street Address Employerf(Jccupation/Labor Organization” Form (Cash, Check, etc.)
1395 S Fifth St ! EFT

City State Zip Code M D Y Amount
Columbus OH 43207 110|111 ]2] s25.00

* Required for contributions from individuals over $100 to statewide and general assembly canc}idates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. I two or more employees contribute via payroil deduction and exceed the aggregate of $100, the labor
arganization of which the employees are members, if any, must also appear. {R.C. 3517.10(BX4)]

< page Total $400-00 _




