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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Name of Cotmittee e Full
Citizens for Hawk
Faull Naree of Contrtbutor Registration Number, it PAC
Elizabeth Smith .
Strect Address Employer/(ccupation/Labor Organization” Form (Cash, Check, etc.)
1045 Eastchester Dr | EFT
City Searc Zip Code M! Di Y] Amaount
Gahanna OH 432:".0 1 ‘0 i 8 11 2 | $100.00
. ¥ |
Full Name of Contnibutor ' 'i-(egismm'on Number, if PAC
Daniel Hilson :
Street Address Emplayer/Uccupation/l abor Organization” Form {Cash, Check, ctc.}
196 S Grant St ; Check
City State Zip Code M D ‘1’| Amount
Columbus OH 43215 1 I0 1 |8 1 ;2 $200.00
lFulI Name of Contmbutor il Registration Number, if PAC
i
Street Address Employer/Oce /1. abor Or g Form {Cash, Check, o1
[
l
City St Zip Code M D Y] Amount
OH , HAER
Full Name of Contritbutor [ Registration Number, if PAC
i
| r=
Street Address li‘nploycrfﬂccupa.ljnnﬁ.ab:ur Otganizaﬁon- Form (Cash, Check, ete.)
City Stalle Zip Code M D Y; Amount
OH | BE
1
Full Name of Conmibutor Registranon Number, if PAC
!
Strect Address Employer/ccupation/l.abor Organization” | ) (Cash, Check, e1c.)
:
City State Zip Code M [3) Y Amount
OH | HEER
Full Name ol Contributor ; Regisu’aucm Number, if PAC
strect Address Employer/Occupation/l.abor Onganization” Form (Cash, Check, etc.}
+
City Sate Zip (;ode M 3} Yj Amount
| HEER
oH |
Full Name of Contributer ] Registration Number. if PAC
;
Street Address Emplayer/Occupation/Labor Organization” Form {Cash, Check, ete.)
City State Zip ('“_'ode M D Y] Amount
OH
I Full Name ol Contributor [ Registration Numbser, if PAC
i
Street Address EmployerfOccupation/Labor Urganiution' Form {Cash, Check, etc.)
City State Zip Code M| l)| Y] Amount

1

' 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
individual’s business, if any, rather than employer should be listed. If two or more cmployees'conlrihule via payrol| deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must also appear. [R.C. 3517. lO(E;)(4)]

Page Total $320'E)_




