31-E

Event Duic  2-6-2016

R.C. 3517.1(B) Prge 1
Statement of Contributions Received
at a Social or Fundraising Event
Preseribed by Secrstary of State 3105

Name of Commutice m Full

KEEP HILLIARD BEAUTIFUL PAC
[N of Comnibasior Repstation Number. o PAC,

ALEX D. BRICKLEY

Street Address EmployerOccapation-Labor Orgamization® M DE' ¥ Amcmt
15277 DAVIDSON RD 0:i2/0i6/1i6 40,00
City SLIl!: Zip Code Form{Cash,Check, ctc)

HILLIARD O iH 43026 CASH

ulk Name of Contnbarior D

PATRICIA R. BURGER

Street Address EmploverOccupetion/Labor Organization® \.1 D Y Amount

5941 HAYDEN RUN ROAD 0i2/0i6(1 6 2000
City Sulu Zip Code Form{Cath.Check.ete)

HILLIARD O iH |43026 CASH
{7l Name of ¢ onirbor Wepeton T

ED C. DAVIS

Stroet Addross EmpioyerCoctpation Lebor Organization® M D, I s

3242 WALKERVIEW DRIVE 0:i2]0:i61:6 50.00
City s:?m Zip Code Form{Cash, Cheek, cic}

HILLIARD O iH 143026 CASH

ull Name of Coatribaior Regstration , tf PAS

SONYA D. DESILVA

Street Addrosy |Employer/Occopation Labor Organization® M D Y Amoant

3438 ST. CHARLES LANE 0i2/0i6{1:6 25.00
City St.luz ZipCode Fora( Cash. Check etc)

HILLIARD O iH 143026 CASH
[Tl Mt Of Contpanor Regsiration wamber, 1 PA

CARRIE DOMER

Strest Address Employer/Occupation’Labor Organization® M D Y, [Amomm

4850 BRIXSTON DRIVE 0i210i611:6 50.00
City Sxft- Zip Code Form{Cash, Chock ctc)

HILLIARD O _H 143026 CASH

N of Contnibezor cmstraion Number, i PAC

JAMIE FISHER

Street Address EmployeriOccmpation/Labor Organization® \{ D Y Amoort

3750 SMILEY ROAD 0i2i0i6|1i6 20.00
City Snlnz Zip Code Form{Cash Check, ctc)

HILLIARD O iH 4302 CASH
[T Rame of ¢ oxirbetor e gistration

MAXWELL M. FISCHER

Stroct Addresy EmployerOccapation/Labor Organization® M D Y Amocnt

4361 LEPPERT ROAD 0i2(0:6]1:6 20.00
City SxTu Zip Code Form(Camh Check,ctc)

HILLIARD O iH 143026 CASH

* Required for coatributions from ndividaals over $100 to astewide md geoiral sstembly candidates, IF contribmor is self<nployed, the occupation sod the name of the
individual's business, if sy, rather than eployer should be listed. If two or more employvers contribaiz via payroll doduction and exceed the aggregate of $100. the labor
organization of wiich the employees are memben, if any, most appesr. [R.C. 3517.10(BX4}]

Fill in the box=s below oaly on the last page for this cvent.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Coatributor state "Contribadions from form No. 31-E” and list the datc of the cvent

in the dstc colmmn.

Total contribations this cvent

Total expenditores this cvent

Page Total §




