3I:E
R.C.3517.10(B)

Statement of Contributions Received

Event Date

Page

at a Social or Fundraising Event

Prescribed by Sceretary of State 305

Name of Committee in Full

Ashenhurst for Hilliard Citv Council

JEull Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Laber Organization*

M D Y Amount

| | |

City

State

Zip Code

Formn(Cash.Check.etc)

Full Name of Contributor

Bill Stilson

Registration Number, if PAC

Street Address

353 East Campus View Blvd

EmployeriOccupationLabor Organization®*

M D Y Amount

0l3]1!/9]0}9 125.00

City
Columbus

State

o | H

Zip Code

43235

Form(Cash.Check.etc)

check

Full Name of Contributor

Registration Number. it PAC

Street Address

EmployeriOccupationfLabor Organization®

M D Y Amnount

City

State

Zip Code

Forn{Cash.Check.etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer:OccupationfLabor Organization*®

M D Y Auneunt

i | i

City

Stale
]

Zip Code

Form({Cash,Check.etc)

JFull Name of Contributor

Registration Number, if PAC

Street Address

Employer:Oceupation/Labor Organization™®

M 0] Y Alnount

! i |

Cily

State

Zip Code

Fonn{Cash.Check_etc)

[Fuli Name of Contributor

Reyistration Nwmber, if PAC

Sireet Address

Employer:Occupation’Labor Organization®

M D Y Anount

City

State

Zip Code

Form{Cash.Check.etc)

Full Name of Centributor

Registration Numnber, if PAC

Street Address

EmployerOceupation/Labor Organization®

M D Y Aumount
\ : |

City

Stale

Zip Code

Fonn(Cash.Check.cte}

* Reguired for contributions from individuals over $100 to statewide and general assembly candidales. IT contributor is self-employed. the occupation and the name of the

individual's business. if any. rather than employer should be listed. 1t two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517 1%(B)(4}]

Fill in the boxes below enly on the last page for this event.

Transfer the Total contributions for this cvent to form Ne. 31-A. Under Fult Name of Contributor state "Coniributions from formn No. 31-E" and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

181.02

Page Total § ] ’)5 (M)




