31-E
R.C. 3517.10(B)

EwmtDoie 269016
Pe 7

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Seeretary of Stats 3405

* Required for contribotions from individuals over $100 to statewide and gencrad asscmbly candidates. If contributor is self-cmployed. the occtipation sod the name of the
individual's business, if aay, rather than erxployer thoutd be listed. If two or more employess contribaie via payroll deduction and cxcoed the aggregats of $100. the labor
organization of which the cployees s mewabery, if any, ot appesr. [R.C. 3517.10(BY4)]

Fill in the baxes below onty on the last page for this event.

Tranxfer the Total coneribeticns for this event to form Nec 31-A Under Full Name of Contribtor stete “Contribaaiions frow form No., 31-E” 2nd list the date of the svent

tn the datc colomn.

Total contributions this oveat

Tota} expenditires this event

Same of Commmtice m Fall

KEEP HILLIARD BEAUTIFUL PAC

Po ame of Contribaior Resiralion Namber, If DAC

CARMEN MALONE

Strect Addres Employer/Occapatioo/Labor Organization” M D, Y, JAmcmt

5949 HAMPTON CORS. N. 0 2|0 6116 100.00
City Squ Zip Code FormX Cash Check.stc)

HILLIARD O iH 43026 CHECK

Wl Name of Contribator Repistration Namber, & DAL

MICHAEL MCCLOUD

Stroct Addross EmployarrOccapation ], abor Organization” M D V. [Amoca

3608 DOCKSIDE CT. 0:2/0:6|1: 80.00
City Stk Zip Code ForoiCesh,Check,ctc)

HILLIARD 0O iH 43026 CHECK

ull Name ot Contnbator Kegstration Number, if PAC
|;HARON L. MCVAY )

Strect Address Employer/Occtpation Labor Organization” M; i ¥, [Amout

7281 ROBERTS ROAD 0:2/0i6|16 20.00
City s:fu Zip Code Form{Caxh.Check.ctc)

HILLIARD O :iH 43026 CHECK
[Fol Name of Coatmbator Temstration vumber, i DAC

LYLE A. MOOG

Stroct Address EmployeriOccupation/Labor Orgamzation® M; D G

3786 CLAY BANK DRIVE 0210616 50,00
City Simz Zip Code Form{Cash Check etc)

HILLIARD O H 43026 CHECK

Tull Neme of Coatnimtor Romsiralion Wumbet, 1 PAG

TIMOTHY J. RYAN

Street Addross Employer’Occupetion Lebor Orgamzation® M D L

4896 BRIXSTON DRIVE 0i2|0i6|1i6 2000
City Sume Zip Code Form(Cash,Check.cte)

HILLIARD C H 43026 CHECK

Tall Name of Contrbator Rcpstration Number. 1 CAC
J_PHILIP L. SCHROEDER

Street Address EmployariOccapation Labor Orgamizatioa® M D Y [Amoen

3830 BRAIDWOOD DRIVE 0i2|0i6{1i6 150.00
Tity Stme Zip Code Form{Cah,Chock,cic)

HILLIARD O H 43026 CHECK

UL EMC O] CODIORaT T eEISUZon NEDheT, 1 PAC

TIMOTHY WOQD

Suroet Address EmployariOccupstion Labor Orgaxization” M D i

3514 MARK TWAIN DRIVE 0:i2|0:6|1 i6 150,00
City s:.lu: Zip Code Formi{ Cash, Check. cic)

HILLIARD O iH 43026 CHECK

Page Total §

570.00




