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RC.3517.10(B) Page 6
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Seeretmy of State 305
Name of Committze m Fall
KEEP HILLIARD BEAUTIFUL PAC
ull Name of Contribeator Registration Numnber, 1t PAC
JEFFREY L. BUNDY
Street Addrens Employer/Oocapation‘Labor Orgamization” M B, Y, JAmout
5606 EDIE DRIVE 0i3 (111 50,00
Ciry Su;u Zip Code Form{Cash.Chock.ctc)
HILLIARD O H 43026 CHECK
P of Contnbetor Regireton Namber, 0 AT
PATRICIA ROONEY BURGER
Street Addron Employer/CocapetionLabor Orp M: D, ¥ fAmomt
5941 HAYDEN RUN ROAD 0i3(1:1[1i6 5000
[City s:lw.- Zip Code Form{Cash Check. ctc)
HILLIARD O iH 43026 CHECK
ull Name of Contnbator Kegistraion umber, 1f F.
JARRETT C. RHOADES
Street Address Emplover/OccupstzonLabor Organization® .\!; D Y Amount
5165 SCIOTO DARBY ROAD 0i3(1i1]1:6 50.00
Tty Sz [Zip Code Form{Croh, Chieck,ctc)
HILLIARD O iH 43026 CHECK
P Name of COnEbwor RegIAralioN, INUGIDET, 1] DAL
HEATHER L. KECK
Stroct Address EmploverOccupation Labor Orgemization® M D Y. |Amoumi
3400 HERITAGE QOAKS DRIVE 0:i3{1:1]|1:6 100.00
City S‘f“ Zip Code Form(Cash.Check etc)
HILLIARD O iH 43026 CHECK
] Name Of Cotrbator Regtstration Mumber, 1 DA,
RAY GARIA
Strect Addross EmployerOccupation’Labor Organization” M D, Y |Amout
4629 FAMILY DRIVE 0:3{1i1|16 30.00
City Stktc Zip Code Form{Cash, Check ctc)
HILLIARD O H 43026 CASH
ull Name of Coatributor Regstration Number, f PAC
PHYLLIS TEATOR
Strect Addren EmploycriOccupation/Labor Organization® M [+ ¥ Aot
3837 DAYSPRING 0i3|1i1|1:i6 100.00
City Stie Zip Code Form(Cash Check,etc)
HILLIARD O H 43026 CASH
] AT Of C OREIPRion CRISration WmbET, 1 PAG
MICHAEL COPE
Street Address EmployeriOccapation/Labor Orgenization® R o V[P
4549 DURHAM LANE 0:3]1:i1111i6 100.00
City S‘f" Zip Code Form{Cash,Check etc)
HILLIARD Q iH 43026 CASH
* Reguired for contributions from individaals over $100 to sstewide and general assebly candidades. If contributor is self-employed, the ccoupation end the name of the
individmals business, il any, rather than employer should be listsd. I two or oxore employees contribate via payroll deduction and exceed the aggregate of $100, the lsbor
organization of which the cmployees are memben, if sy, must sppear. [R-C., 3517. 10(BX4)]
Fill in the berees below only on the Last page for this evem,
Transfir the Total oomtritxations for this cvent to form No. 31-A. Under Foll Name of Contribator state “Coctributioes from form No. 31-E™ and list the date of the event
in the date cohmon.
Total contributions this event Total expenditaes this ¢vent
. Page Total § 300.00

+,270.00

690.86




