3LE EventDee= 3.6-2016
RO 351718 Page B
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of Site 305
N of Co 1n Full
KEEP HILLIARD BEAUTIFUL PAC
Tull Neme of Contnbastor Registration Mumber, i PAC
BETH QUINN
Street Address Employer/Occupation Labor Organization® M o4 ‘( Amount
2965 BOHLEN DRIVE 0i2/0i6]1: 40.00
City Stf: {Zip Code Form{Cash,Check ctc)
HILLIARD O H 43026 CASH
ol Name of Contbaion REGUAION NUTIDET. 1 PAG
BETSEY A. RICHEL
Street Address EmployerOccupationTabor Organization®* M; D ¥i  |Amount
3748 CARNFORTN DRIVE 0i2(0i6]1:6 20.00
City Stte Zip Code Form{Cash Check etc)
HILLIARD O H 43026 CASH
T Name of Contmbutor R egIsiraiion NAmTber, 1T DA
JASON E. SANDERS
Street Address Employer/Octapation Labor Ot M D ¥ JAme
3663 DAYSPRING 0:i210i6]|1: 60.00
City S;::: Zip Code Form(Cash, Check ctz)
HILLIARD QO :H 43026 CASH
ol Name of Connbator Registration womber, &t DAL
CYNTHIA L. THOMPSON
Street Address Exployer/Cocupation Labor Organization® M D L
4673 HEATHER RIDGE DRIVE 0i2|0i611:6 20.00
City Slflc Zip Code Formi{ Cash.Check c1c)
HILLIARD O iH 43026 CASH
[ Name of Commibator Tecmstration MImDCT, 1 DAL
DANNETTE WARREN
Street Address Employer/Ovcupation Labor Organization® N D, Y, JAmomt
1222 CARNOUSTIE CIR. 0i2{0:i6|1:6 60.00
City Stac Zip Code Form(Cash, Cheek ¢tc)
IGROVE CITY O H 43026 CASH
Wl Ak OF COGUIDGASY Registration Number, & PAC
LISA WHITING
Street Addrens Employer, Ovcupation Lebor Organization® N 5] \ Amount
801 THORNCREST CT. 0i2(0:6|1:6 100.00
City Sl,im | Zip Code Form(Cash,Check etc)
GALLOWAY O iH 43026 CASH
ull ~vamc o] Contribator Regstulion wumber, U FAL,
TOM WOOD
Street Addrem Employ/OccupationLeboc Organization® M D R
4786 HILLCREST ST. SOUTH 0i2]|0:6]|1:6 2500
City Sl.:t: Zip Code Form{Cash.Check, c1c)
HILLIARD O iH 43026 CASH
* Required for contributions from individuals over $100 to statewide and gencral sssmbly candidates. If contribator is self-employed. the comupation and the name of the
individual's basiness, if rary, rather than coployer should be listed. 1f two or more exmployees contribute via payrol] deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must sppear. [R.C. 3517.10(BX4)}
Fill in the baxes below only on the bast page for this cvent.
Transfer the Tota! contribations for this cvert to forem No. 31-A Under Foll Name of Coatribator gats “Contributions from form No. 31-E” and [ist the dae of the event
in the date cohmmn.
Total contribactions this event Total expenditarss this svemt
Page Total 325.00




