31-E Event Dtz 3.4-2016
R.C. 3517.10(B) Page _3—
Statement of Contributions Received
at a Social or Fundraising Event
Prescribod by Secrvtary of State 3405
Name of Coarmttes m Full
KEEP HILLIARD BEAUTIFUL PAC
ufl Name of Contnibioor Regrstration Svamber, iof PAC
DIANE MGLINCHEY
Skreet Addros Ersphoyes Occugration/Lebor Orgmization” M D Y ot
4789 AUGUSTUS COURT 0i2(0i6{1:6 3000
City Stpe Zip Code Form{Cash.Check e1¢)
HILLIARD O H |43026 CASH
wll Neme of Contnbutor Rematration Nesuber, f PAC
DAVE OPALEK
Street Address EmployeriOccupation Labor Organization® X D, Y] JAmoust
4867 BARBEAU 0:i2|10:6]1:6 50.00
City Sue Zip Code Form(Cash. Check ct5)
HILLIARD O H |43026 CASH
Full Neme of Contnbedor Registration Nusber, (T PAC
KRISTEN PETERSEN
Street Address {EmploverfOvcupationLabor Orgamization® M B Vi [Amomt
3424 ST. CHARLES LN. 0:2/0i6f1i6 20.00
Cil_v Statc er Code Form{Cash . Chock ctc)
HILLIARD O H |430% CASH
Full Name of Contnbetor Number, U PAC
MICHELE A. PIKO
Street Addrens Eampl Ay Labor Org » ME D ‘1 Ammount
3408 TORRINGTON ST. 0i2i0i6(1:6 10,00
Ciry St.;uc Zip Codz Form(Cash, Checkeac)
HILLIARD O H 43026 CASH
(T of Contribaior T Draion umber, P AL
JEFF PONTIUS
Street Addresy | Employer"Occapation/Labor Organizetion® ] ¥ T JAmout
3390 WOODLAND DRIVE 0i2{0i6(1i6 10.00
City Slfr.e jZip Code Form{Cash Chesk ctc)
HILLIARD O H |43026 CASH
[FoT Name of Comtnbstor R egsuaion Wimber, T PAC
KATIE PONTIUS
Street Addren Exployer/OccupationLabor Orgamtization® X 5 Vi [
3390 WOODLAND DRIVE 0i2|0i61 6 2.00
Ciy Site Zip Code Form(Cash, Check.ctc}
HILLIARD O (H |43026 CASH
Foll Name of Contnbator Registration Number, f PAC
RICHARD D. POTTS
Stroct Address Employee/Occupation Labor Organization” M D, Vi JAmomt
3754 AMERINE LANE 0206116 50.00
City State Zip Code Form Cash,Check etc)
HILLIARD O iH 143026 CASH

* Regaired for contribations from individuls over $100 to statzwide and genera) sssembly candidates. [f coatributor is self-employed, the occupation end the nzme: of the
individual's bosiness, if ey, rether than employer thoald be fisted. If two or more eployees contribets via payroll deduction aod exoesd the aggregate of $100, the labor

organization of which the employees are memben, if aay, cmst eppear. [R.C. 3517.1KBX4)]

Fill in the baxes below only on the laxt page for this even.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contritutor state “Contributions from form No. 31-E” and list the date of the cvent

in the date colmmn.

Total contribotions this cvent

Tots! dimres this event

Page Total

182.00




