31-E

R 3517.10(B)

Event Date 6/26/12

Statement of Contributions Received [ =12
at a Social or Fund-Raising Event

Prescribed by Sccretary of $tate 03/05

Name of Committee in Fal

Citizens for Hawk

Full Name of Centributor Registration Number. if PAC
Kimbo! Stroud
Street Address Employer/(xcupation/Labor Orpanization® M D Y, JAmount
947 Chara Ln - olel2]|7 1‘2 $600.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43240 Check
Full Name of Contributor ’ Registration Number, if PAC
Rich Finish
Street Address Employericcupation/Labor Orpanization® M o Y| JAmount
3278 Valley Ln ‘ 0 |6 2 |7 1(2] $150.00
City Statc Zip Code Form {Cash, Check, cic.)
Columbus OH 43231 Check

Full Name of Contributor
Dan LeVesque

t

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M b Y JAmount
4179 Ashgrove Dr ‘ 0 |6 2 I? 112 ] $150.00
Tiy Saw Zip Codo Torm (Cash, Chock, eic)
Grove City OH 43123 Check
Full Name of Contributor : Registration Number, if PAC
Sean Garvey ‘
Street Address Employer/Occupation/Labor Qrpanization® M D Y| JAmount
4270 W Ford R | 0|6|2]7|112| s30s.00
City Sta te Zip Code Form (Cash, Check, etc.}
Ashville OH 43103 Check

Full Name of Contributor
W Michael Spiers

Registration Number, if PAC

Street Address Employer/Occupation/Labor Orpanization* M D Y JAmount
6173 Seneca Ct | ol 27| |2 $150.00
City Sme Zip Code Form (Cash, Check, etc)
Grove City OH 43123 Check
Full Name of Contributor Registration Number, if PAC
Patrick Kelly
Seet Address IEmponerlOccupalionﬂ.a!.mr Organization* M o Y| jAmount
2918 Valley Rd ' 0 |6 2 |7 1 2 | $1,000.00
City Std te Zip Code Form (Cash, Check, etc.)
Cuyahoga Falls OH 44223 Check

Full Name of Contributor
Shannon Hay

Registration Number, if PAC

Street Address Emplayer/Occupation/Labor Organization® M D Y| JAmount
3280 Belgreen Dr ‘ ] |6 2 |7 1 !2 $150.00
City St te Zip Code Form (Cash, Check, etc.}
Grove City OH 43123 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributer is self-employed, the occupation and the name of
the tndividual s business, if any, rather than employer should be listed. H 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 boxcs 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 state “Contributions from form No. 31-12” and list the date of the event
in the date columm

Total contmbutions this event Total expenditures this event.

$2,505.00

| ’ Page Total $




