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Statement of Contributions Received

at a Social or Fundraising Event

Preseribed by Secretary of State 305

IR ame of Commree m E ot

KEEP HILLIARD BEAUTIFUL PAC

T2l Name of & oatrbator R ogrstration Number, 1 PAC
MARY LOU WOQOD
Strest Address Employer-Occapation Labor Organization” M D, ¥ JAmowmt
4786 HILLCREST ST. S. 031141 50.00
City Stete Zip Code Form{Cash,Cheek,ctc)
HILLIARD O iH 43026 CHECK
Fell Name of Contnbutor Regstration Nomber, 1f PAC
LORI A. SARKEL
Strect Addros EmployerCecupation 1abor Orgamization” M; o ¥ |Amonm
4734 RIVER RUN DRIVE 031116 50.00
City Sl'.f.: Zip Code Form{Cash, Check ctc)
HILLIARD O iH 43026 CHECK
i) Name of Lontribaor Requaration Number, if PAC
CLARENCE J. CUNNIGNHAM
Street Address Employer/Oceupation/Labor Organization® ‘H D \ Amount
3480 SCIOTO RUN BLVD. 0:i3]1:1]1:6 40.00
City Sllll: Zip Code Form{Cash Check,ctc)
HILLIARD O H 43026 CHECK
ull Name of Contnbutor ‘Registration INumber, o PAL
KENNETH ]J. SCHMIDT
Strest Address Employer/Occupation L.abor Crganization® M ) R ==
3480 VINTAGE WOODS DR. 0:3]1i116 25.00
City State [Zip Code Form{Cast Checkcte)
HILLIARD O iH 43026 CHECK
I ame o Contrbaior Tepeotion amber, TP AT
JOAN R. MCELHENY
Strect Addreas Employer/Occupation/Labor Organization® M D, Y. JAmout
3825 DAYSPRING DR. 0i3{1i1|1:6 25.00
City SL|ﬂ= Zip Code Form{Cash.Check,ctc)
HILLIARD O iH 43026 CHECK
Full Name of Conttibetor ] Registration Number, o PAC
ROBERT J. APEL
Strest Address EmployerOccupation1abor Crgamzation® M D] \ Amourt
4633 HAYDEN RUN ED. 0311 (1¢ 25.00
City Stluc Zip Code Form{Cash,Checi.ete)
COLUMBUS QO iH 43221 CHECK
ui] Name of Contrbutor Heges umber, if PAC
JIM E. DOUGHERTY
Street Address Employer/OccupationLabor Organization* \l D Y Amount
5232 NORWICH 5T. 0:3|1:1]|1i6 23.00
City S&f: Zip Code Formy{Cash Check ctc)
HILLIARD QO iH 43026 CHECK
* Rexquired for contribetions from individmals over $100 (o statewide and general swsembly candidates. If contribuzor is selfemployed, the occupation and the neme of the
indivichials buiness, if any, rather than emplover should be tisted. I bwo or mors coployess contribits vis pavrol] deduction and ecoced the sggregats of $100, the labor
organization of which the coployees are membery, if any, most sppesr. (R.C. 351 7. 10(BX4)]
Fill in the bocces below only o the last page for this event
Transfer the Total contribetions for this cvent 1o form “o. 31-A. Under Fofl Xame of Contributor state *Contritartions from form No. 31-E” and list the date of the cvent
in the date column.
Total contributions this cvent Total expenditures this event
Page Total § 240.00




