31-E Bvect Dtz 3.6-2016
RC. 3517.10(B) Page I
Statement of Contributions Received
at a Social or Fundraising Event
Prossribed by Scorctary of Statc 3/05
aame of Cogmnties tn Fuld
KEEP HILLIARD BEAUTIFUL PAC
Full Ieame of Contributor Registration Namber, 1 PAG
MICHELLE COLLINS
Strect Address EmployeriOccoptionLabor Organization® M; B ¥ Amoun
4610 CUTWATER LN, 0i2(0i6]1:6 20.00
City Stats Zip Code Form(Cash,Check,cic)
HILLIARD 0 H 43026 CHECK
Foll Name of Contnbrtor Repstration Number, f PAC
JEFFREY M. GERGAL
Street Address - Employcr/Ocsapation’Labor Organization® M D T [Awomt
5038 MENGEL LANE 020616 150.00
Tty s:?:.-. Zip Code Form{Cash, Check ctc)
HILLIARD Q H 43026 CHECK
T Name of C ontripsior Tegstralion Number, 1 PAG,
TIMOTHY J. GILLIGAN
Stroct Addroas EmployerOccupation/Labor Org M D, YT JAmoumt
4845 BRIXSTON DRIVE 0:i240i6(1:6 500.00
City leaxz Zip Code Form{Cash Check cte)
HILLIARD 0O iH 43026 CHECK
U Name Of L aurbuo 0Tl NURIDeT, 1 DAL
FANNY HARITOS
Street Address EmployerOocopation/Labor Organization® M D, Y, JAmce
4777 RIVERWOQOD DRIVE 0206|116 100.00
City Sus= Zip Code Form{Cash Check tc)
HILLIARD O H 43026 CHECK
Nagye of Contribetor Registration Number, 1f PAC
GREGORY T. HARVIE
Street Address Frployer/Ococopation Labor Organization® M D, Y, JAmout
4325 JENNYDAWN PL. 0:i2]|0i6]|1:6 100.00
City Sute Zip Code Form{Cazh Choek etc)
HILLIARD Q H 43026 CHECK
T e of Connibetor \Reaniration Tamber, TTAC
MICHAEL B. HELDERMAN
Street Address Employer/Occapetion/abor Or M D Vi JAmos
5799 CLOVER GROFF DRIVE 0i2{0i6(1:6 75.00
City Sl-lue Zip Code Form{Cash,Check,etc)
HILLIARD O iH 43026 CHECK
' eme of ot xacr Tegtalion Numbd, 1l PAL
TENNIFER M. KUCK
Strect Addrezs Fployer/OccopationyLabor Organzation® M D Y [pmom
5567 SEAPINE ROAD 0:2{0i6}1! 50.00
City St.lnz Zip Code Form{Cash,Check_etc)
HILLIARD O iH 43026 CHECK
* Required for contribotions from individnals over $100 to statcwide and groeral sxwzobly candidstes. If coatributor is self<mployed. the occupation and the name of the
individual's business, if sy, rather than employer shoald be listzd. If two or moees eamployses contributs via payroll deduction and exceed the aggrogatc of $100, the labor
orgrnization of which the emsployees erc members, if any, most sppear. {R.C. 3517.1(B)X#)]
Fill in the baxes below caly cn the Last page for this evezt.
Transfer the Total contributions for this cvent to form No. 3t-A Under Foll Name of Coctribotor state “Coatribations from form No. 31-E” and list the date of the event
it the date colmn.
Total comtributions this evept Total cxpenditarss thiy svent
- Page Total $ 995.00




