31-E

Evens Date_10/5/16

R.C. 3517.10(B)
Statement of Contributions Received | = <2
at a Social or Fund-Raising Event
Prescribed by Sectetary of State 03/05
[Rame of Commiuze in Full
Citizens for Hawk
Full Name of Contribator Registration Number, if PAC
Charlotte Van Steyn
Strec Address ] EmployerOccupationfl abor Organization® M D Y, Jamoun
5903 Dublin Rd 1]olo|sf1]e] ss0.00
Cary Su i Zip Code Form (Cash, Check, etc)
Delaware OH 43015 Check
Tall Name of Contnibutor Registranion Namber, if PAC
Myrtle Crable
Street Address Employer/Occupation/Labor Organization® M 0] 1 Amount
2191 Ravine Woods Dr 1 |0 0 |8 1 IG $500.00
City St Zip Code Form {Cash, Check, cte.)
Grove City OH 43123 Check
Full Name of Contributor Registration Numbex, if PAC
Patrick Rafter
Street Address EmployerfOccupation/Laber Organization® M D Y| Amoumt
1202 Pondhollow Ln 1]ools|1 |6 | s20000
City ' Saw Zip Code Formm {Cash, Check, etc.)
New Albany OH 43054 Check
Fall Name of Contributon Registranon Nomber, if PAC
Metzbower for Gahanna
Swreet Address Employcr#Occapstion/Labor Orgs . M ] B | Y [JAmem
39 E Whittier St 1]olos|1]e| ston00
City Sme Zip Code Fomm {Cash, Check, ctc.)
Columbus OH 43206 Check
Fall Namie of Contributor Regrstrabon Numbex, if PAC
Jill Rudier
Stroet Address Employer/Qccupation/Labor Organization® M D Yi  JAmoun:
5385 Langwell Dr 1jojofst IG $40.00
City Sta i Zip Code Form (Cash. Check, €1c.)
Westerville OH 43082 Check
T Full Name of Conmribmor ' Regisration Nomber, if PAC
Stephen Imes
Street Address ; izxtion® M D Y] [Amoum
1812 Collingswood Dr EmployeriOee s 1o lolsls : $40.00
City S@te Zip Code Form (Cash, Check, etc)
Columbus OH 43221 Check
Full Nzme of Cantribator Registration Namber, f PAC
Dow Voetker
Street Addiness EmployerfOccupation/tabor Organization® M D Y' Amourt
1620 W First Ave 1]ojoe|1}s | s40.00
City Sat Zip Code Form (Cash, Check, etc.)
Columbus OH 43242 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individizal’s business, if any, rather than employer shoutd be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor siate *Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this evem
1

Total expenditures this event.
|

$970.00

Page Total §




