31-E

Event Date_&/1/16

RC. 3517.1(B)
Statement of Contributions Received | = ZL_
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
Name of Committee tn Full
Citizens for Hawk
Full Name of Conmt Registration Number, if PAC
Ed Hauenstein
Street Address Employer/Occupation/]ahor Organization® M D Y JAmoumt
2926 E Mound St ol7fo]7 1]6 $100.00
City ‘ Saitz Zip Cods Form (Cash, Check, etc.)
Columbus OH 43209 Check
Full Name of Commibutor Registrstion Number, if PAC
Sharon Reichard
Street Address Emphoyes/Occupation/Labor Organization® M D ] Anyoxmt
2427 Marthas Wood 0 |? 1 |8 1 |6 $500.00
City Sat Zip Code Fomn {Cash, Check, atr }
Grove City OH 43123 EFT
Full Name of Coamburtor Registration Number, i PAC
Richard Nolan
Strezt Address Emphoyer/Ocarpation/Labor Organization® M D Y] Amoard
6724 Glasin Ct o718 |1 |6 | ss00.00
City Saw Zip Code Form (Cash, Check, etc )y
Dublin OH 43016 EFT
Full Name of Conmbutor Registration Nomber, if PAC
Stan Collins
Street Address Emplayer/Occupation/labor Organization® M D Y] Amamt
423 Hickory Ln 0|7]2|2|1l6] ses0.00
City Swte Zip Code Form (Cash, Check, etc.)
Westerville OH 43081 Check
Full Name of Comtributor Registration Number, if PAC
Brian Camahan
Streer Address | Employer/Occupation/Labor Organization® M 3] Y| AmowT
5015 Hilliard Green Dr ofz el |6 $50.00
City Sm e Zip Code Form (Cash, Check, etz.)
Hilliard OH 43026 EFT
Full Naroe of Contnibutor Registration Number, if PAC
Jeff Kemmerling
Street Address Employes/Occupati Organization® M D Y] Amotmt
6643 Seeds Rd plover " o725t :6 $700.00
City ' Saate Zip Code Form (Cash, Check, cic.)
Grove City OH 43123 EFT
Full Name of Conmnbutor Registration Number, if PAC
Laurie Ludium
Street Address EmployerOccupation/Labor Orgenization® M D Y} Amoant
1615 Dundee Ct 0|7]2]8 1[6 $100.00
City S te Zip Code Form (Cash, Check, 1)
Columbus OH 43227 Check

* Required for contributions from individuals over $100 to statewide and Generel Assembly candidates. 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 mare employees contribute via payroll deduction and exceed the aggregate of 5100, the

1zbor 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 ever.

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 cohmmn

Total contributions this event
T

Tota! expenditures this event
|

Page Total §

$2,200.00




