31-E Evea Dme  2-6-2016
RC. 3517.16B) Pags N
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3405
ame of Commttee m Fall
KEEP HILLIARD BEAUTIFUL PAC
Tull ame of Loninoutor Registration Nember, 0 DAL
MICHAEL MCCLOUD
Street Addren Employer/Occupetion Labor Orgar 3 D Y:  JAmoua
3608 DOCKSIDE CT 0i2(0:i6]1:6 100.00
City 51;::: Zip Codc Form{Cash,Check,etc)
HILLIARD Q H 43026 CHECK
0] ame of Comndor Regntration Wumber, & PAt
C. BRENT ALLEN
Steeet Addross Emplover/Occupation/ Labor Organization® M D ¥, JAmout
3845 DARBYSHIRE DRIVE 0:2{0:6|1:6 50.00
City Stins Zip Codo Form(Cash.Check ctc)
HILLIARD O iH 43026 CHECK
U] et OF COoREHDAIor Regoirlion NEmber. 1 PAC
[ANGELA R. ANDUJAR
Street Address Employer/Occupstion Labor Orgamization® M; B Yo JAmou
4553 KRIGGSBY BLVD. 0:2(0i6]1:6 50.00
City s;?m Zip Code Form(Cash,Check etc)
HILLIARD O iH 43026 CHECK
Full Name of Comtrbxtor egistration momber. 1 PA
MICHAEL T. ATKINS
Stroet Address Employer OccupationLabor Organization® M D, Y] JAmout
4896 BARBEAU LN. 0:2|0i6]|1:6 100.00
City Suite Zip Code Form(Cash,Check_et2)
HILLIARD O iH 43026 CHECK
PRIl Name 01 G Orintor CEISErAlion NUMDCT, 0 DAL
TED BARROWS
Street Address EmployeriOccupation Lebor Organization® M D, Y, [Amom
4834 SARASOTA DRIVE 0i210:6]1:6 200.00
City Staee Zip Code Form{Cash,Check etc)
HILLIARD 0O H 43026 CHECK
Full Neme of Contnibator Kegistration Nomber, if FAC
JEFFREY L. BUNDY
Stroct Address Employer OocupetionLabor Crgenization® A D Y, Amocmt
5606 EDIE DRIVE 0:2(0i6{1:6 50.00
City s:lm Zip Code Form{Cah,Check,ctc)
HILLIARD Q H 43026 CHECK
ull Nxme of Contnbutor Regstration Namber, 1T PAC
BARBARA CASH
Stroet Address EmployerOcctpation/Labor Orgamization® M; D, Y JAmowt
4689 PRESTIGE LN. 0i2]0:6|1 250.00
City S’f‘ Zip Code Form{Cash Check etc)
HILLIARD QO :H 43026 CHECK
* Required for contributions from individnals over 5100 Lo statowids and general axscmbly sadidates. If contributor is weif-cmployed, the oocupation and the name of the
mdivichial's business, if ey, radher than employer should be listed. If two or more cmployees contribets via payroll deduction and exceed the agsregats of 5100, the labor
organization of which the employees are members, if any, o appear. (R.C. 3517 10(BX4)]
Fill in the boxes below caly o the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Coatributions froem form No. 31-E™ and list the date of the cvent
in the datz cobmmn.
Total contribations this eveat Total expenditares this evert
Page Total $ 800.00




