31-E BemDuz 3 62016
R.C_3317.10(8B) Page T
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secrstary of State 303
[ame of Commitier m Fall
KEEP HILLIARD BEAUTIFUL PAC
ull hame of Contnbator Regstration Number, tf PAC
JEFF GERGEL
5038 MENGEL LANE 0:2]0i6 |1 20,00
City Stlne Zip Code Form(Cash Check.etc)
HILLIARD QO iH 43026 CASH
Full Keme of Contnbotor Regustration tamber, 1 PAC
MIKE GILLOTTI
Street Address TEmployer/Occupation abor Orgaization® X o Y Amonni
3864 DAYSPRING 0:2|0:6]1:6 20.00
City Suste Zip Code Form(Cash,Check c1c)
HILLIARD O iH 43026 CASH
Fall Name of Contnibatar Registralion wNuzmber, O PAC
BONITA J. HALL
Street Addres Emplover/Occipation]abor Organization® M > VT Jamount
4380 SHERWOOD DRIVE 0i2{0:6]1:6 10.00
Ciry s:fu {Ztp Code Form(Cash,Check ctc)
HILLIARD O H 43026 CASH
o] e of COoatribuion Registration Number, O PAL
MARTHA H. JOYCE
Strect Addrens Employar/OccapationLsbor Organizatioa® M D \ Amoumt
3275 VINTON PARK PLACE 0i2]10i6111i6 5.00
City Stfx.e Zip Code Form(Cash, Check cic)
HILLIARD O iH 43026 CASH
Full Name of Coutribator Regustration Nurmber, 1f PAC
DON KAUFMAN
Street Address [EmployariOcampationLabor COrganization® M D Vi Jamoent
3630 DAYSPRING DRIVE 0i2{0:611i6 50,00
City Stf_e Zip Code Form(Cash,Check ctc)
HILLIARD 0O iH 43026 CASH
TE1 INRme OF COntion Remstrmion Nomber, i FAC
PAMELA ], LEWIS
Street Address EmployerOccapation Labor Organization® M D G o
5949 HAMPTON COR. N. 0:i2(0:6]1:6 10.00
City Seate Zep Codz Form(Cash,Check,etc)
HILLIARD @) H 43026 CASH
i e of Lontnbeor Repstration INumber, i1 PAC
WALTER E, MARTIN
Strect Address Employer/Occupation/Labor Organization® \{ D§ Y Amoun
3627 HEYWOOD DRIVE _ 0i2]061:6 10.00
City er:: jZip Code Form(Cash,Check.ctc)
HILLIARD QO iH 43026 CASH
* Rexpaired for contribetions from individaals over $100 o statewide and general assembly candidates. If contributor is sclf-smployed, the cocupation end the pame of the
individoal's business, if kay, rather than emplover shoold be fisted. If two or more emxployees contribats via payrol] deduction and excesd the aggregate of $100, the labor
organization of which the cmployess sre menshers, if sy, funet sppear. [RL.C. 3517.10(B)$))
Fill in the boxes below only on the lasi page for this event.
Transfer the Total contribations for this event to form No. 31-A. Under Foll Name of Contributor siate “Contributions from form No. 31-E” and list the date of the cvet
in the datc colmnn.
Total contributions this even Total cxpenditures this event
Page Total 125.00




