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Page %
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 303

ene of Commttes 1n Full

KEEP HILLIARD BEAUTIFUL PAC

I Name of Cotmimas | RCGISIRIIOn WTbCT, 1f Dot

LISA R. STARK

Stroet Address Employer/Oocupation Labor Orgenization® ™M D, ¥ JAmoim

3814 RIVER CROSSING DRIVE 0i3|1:i1]|1i6 50.00
Ciy Siic Zip Code Form{Cash.Check.cte)

HILLIARD O H 43026 CHECK

T Name of Comtiasor Repeiration Namber, 0 DA

KEY CONDULTON. LLC

Strect Address E FOccapationLabor Organization® M 5 Vi [

4549 DIRHAM LANE 0:i3]1i1(1:6. 100.00
City Stkie Zip Code Form{Cash. Check.cir)

HILLIARD O H [43026 CHECK

T Name of Contribator Negseanon Namber, T AT
[MICHAEL MCCLOUD

Strest Address Employer/Occupation Lebor Organization® ™M D Y JAmoent

3608 DOCKSIDE COURT 0:3[1i1j1} 100.00
City Sr.r.a Zip Code Form({Cash Check.¢tc)

HILLIARD O iH 43026 CHECK
[Tl Name of ¢ onmbitor Regstration Namber, T PAC

DENISE J. PORTER

Stroct Addross Emplover/Oocapetion Lebor Orgamizetion® M D Y [Amount

3653 E. LINKS CIRCLE 0i3]1i1]1i6 50.00
City Sto Zip Code Form{Crh, Check,cic)

HILLIARD Q H 43026 CHECK
[P e of Comtribaion TGS alion NGmbCT, 0 LAL

DOUGLAS B. ROSS

Strect Ao EmployerOccupsiion/Lebor Organization® M o Y, [Amot

4373 SHIRE CREEK COURT 0i31i141} 100.00
City S Zip Code Form{Cash,Chock.eic)

HILLIARD O iH 43026 CHECK
[F el Name of ¢ oatributor Temsration WEID<T, 1T TAL

CARA ADAMS

Strest Address EmploverOccapatioorLabor Organization” M B Y, [Amouz

3373 WOODLAND DRIVE 0:311i111i6 75.00
City St?:: Zip Code Form(Cash,Check.ctc)

HILLIARD Q iH 43026 CHECK
Tl e of Conmibator Regsiration Namber, I PAC

DENISE CASTLE

Stroet Addron EmployerOccopation’ abor Orgamization® M D, ¥ [Amoust

3194 CASSEY STREET 0:3[1i1]1i6 30.00
Ciry Statc Zip Code Form(Cash, Check etc)

HILLIARD O H 43026 CHECK

* Reqrired for contribations from individuals over $100 10 statzwide and general assembly candidates. If coatribotor is self-employed, the cocupation end the name of the
individeaPs basiners, if sy, rather then empioyer should be listed. If rwo or mors employees contributs via payroll dednction and exceed the aggregate of $100, the lsbor
organization of which the coxployees arc memben, if #zry, must sppear. [R.C. 331 7.10(BX4)]

Fill in the boxcs below only on the bast prge for this eveat,

Tramefer the Total contritations for this cvers to form No. 31-A. Under Full Name of Contributor state “Coatributions from form No. 31-E™ and hst the date of the evemt

in the date colomn.

Total ibutions this even

Total expenditursy this event

Page Total §




