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Name of Commitiee in Full

Citizens for Hawk

Full Name of Contributor

Registration Number, if PAC

Rabert Eunice

i
!
i
1

Earl Smith
Strect Address Employer/Occupation/Labor Organization” Form {Cash, Check, cic.)
5121 Southminster Rd ! EFT
City State Zip Cofdc MI l)| YI Amount
Columbus OH 432?1 0 Ig p I4 1 :2 $20.00
[Ful Name of Contributor Repistration Nurnber, af PAC

Street Address Employer/Occupations|abor Organization” Form (Cash, Check, etc.)
1111 Twilight Dr | Check

City State Zip C(?de M l)l Y‘i Amount
Reynoldsburg OH 43068 0 |9 2 14 1 l2 $100.00

Full Name of Contributor

Richard Fagan

Registration Number, if PAC

Committee for Jim Hughes; c/o Brad Sinnott

Street Address F.mployeTfOccupa:ionll.alm Crganization’ Farm (Cash, Cheek, £1c.)
4263 Waterside P i Check
City State Zip Code M D Y]  {Amount
Grove City OH 43123 0 ’9 2 |4 1 ’2 $20.00
Full Name of Contributor l ! Registration Number, if PAC
Jennifer Thrasher |
Street Address Employer/Occupation/l.abor Organization” Form (Cash, Check, etc.)
1431 W 1st Ave : Check
City Slajlc Zip Clode M.| D’ Yi Amount
Columbus OH 43212 |9 2 F4 L I?_ $20.00
Full Name of Contributor | Registration Number, if PAC
Timothy Adams !
Suect Address Employer/Occupation/L _abor Orpanization” Form (Cash, Check, etc.)
1431 W First Ave ! Check
City State Zip Clodc M D Y] Amount
Columbus OH 43212 019 |2 :4 1|2 ] $40.00
[l Name af Conmibator . Registration Number, if PAC

Strect Address

T:mp!oyen’()ccupmianfLaﬁor Organization”

Form {Cash, Check, etc.)

Nathan Slonaker

52 E Gay St k Check
City State Zip Code M DI Y] JAmoum
Columbus OH 43:21 5 Cc I9 P |4 1 ? $1.000.00
Full Name of Contributtor ! Registration Number, if PAC
Tim McGrath
Street Address Employer/Occupation/Labor Organization” Fr;n (Cash, Check, etc.)
5305 Rocky Creek Dr ‘ Check
City State Zip (l.‘odc Ml DI YI Amount
Grove City OH 43123 1 0P 2| s10000
Full Name of Contributor ' Registration Number, if PAC

Strect Address limplﬂyerf()ccupmionl[.!.‘bm ()Iganizztion- Form {Cash, Check, ete.}
313 College St Check

City State Lip Code M Y| Amount
Groveport OH 43125 1]o1]1|1 |2 s10000

Raqumzd for contributions from individuals over $100 to statewide and general assembly candldales If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employecs are members, if any, must alse appear. [R.C. 3517, ID(B)(4)|

Page Total $1,400.00




