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Statement of Contributions Received

Prescribed by Sccretary of State 03/05

Name of Committee m Full
Citizens for Hawk
Full Name of Contributor Registration Number, if PAC
Charles Crable
Street Address Employer/Occupstion/Labor Organization” Form (Cash, Check, etc.)
2583 Landings Way i Check
City State Zip Cofde MF D’ Y‘I Amount
Grove City OH 431?3 1 iO 1 ;1 1 ;2 $1,000.00
Full Name of Contribuior I i Registration Number, if PAC
C Luther Heckman !
Sweet Address Employer/Occupation/Labbr Organization” Form (Cash, Check, etc.)
37 W Broad St i Check
City State Zip C‘?de M DI Yi Amount
Columbus OH‘ 43215 1 P 1 |1 1 ;2 $250.00
[Full Name of Contributor [ Registration Number, if PAC
Rick Boylan !
Strect Address Employer/Occupation/]abor Orpanization” Form (Cash, Check, e1c.)
1976 Lake Shore Dr i Check
City State Zip Code M D Y| Amount
Columbus OH 43204 1 [0 1 |1 1 { 2 | $250.00
Full Name of Contributor ' | Registration Number, if PAC
Richard Boylan g
Street Address EmployerfOccupation.abor Organization” JFomm (Cash, Check, cte.)
2957 N Perch Row | Check
City State Zip Code Ml D Y] JAmount
Port Clinton OH 43452 1ofpp 2| s2s000
Full Name of Contmmbator ! Registration Number, if PAC
Michael Wine !
Strect Address Employer/Occupation/labor Organization” JForm (Cash, Check, eic )
2600 Geyerwood Ct | EFT
City Siate Zip C]od: M D Y Amount
Grove City OH 43123 tofts |1 |2 |s100.00
Full Name of Conmbutor 1 Regisiration Number, -if PAC
Dana Welch !
Street Address Employer/Ocqupation/labor Organization” Forta (Cash, Check, etc.}
6582 Hemmingford Dr ! Check
City State Zip Code M D Y]  JAmount
Canal Winchester OH 43110 1op5 1 2 | $100.00
Full Name of Cont butor ' } JRcetration Namber, T PAC
Laura Comek ;
Street Address Employer/Occupation/l abor Organization” Form {Cash, Check, etc.)
7983 Luckstone Dr i Check
City State Zip Code MI D Yl Amount
Dublin OH 43|017 1 p 1 I5 1 I2 $250.00
Full Name of Contributor ! Registratton Number, if PAC
Central Ohio Realtors PAC ! CP401
Strect Address Employer/Occupation/Labor Organization” Trom (Cash, Check, etc.)
2700 Airport Dr Check
City Stale Zip Code M D Y] Amount
Columbus OH 43219 1 | 0|1 ls 1|2 | $1,000.00

" Required for contributions from individuals over $100 to statewide and general assembly caéndidalcs. If comnbuter is scll-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1£ two or more employees contribute via payroll deduction and exceed the aggregate of $104, the {abor

organization of which the employces are members, if any, must also appear. {R.C. 3517.10(BX4))
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