31-E

EvemtDate  3.11-2016

R.C.3517.1(B) Page 4
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Scorctary of State 3/05
[N oe of G omamitee 15 Tall
KEEP HILLIARD BEAUTIFUL PAC
[Fol e of Contrbmor Reairation Namber, [TEAC
EDWARD G. DAVIS, JR, .
Street Addren [EmployeriOomupatioa/Labor Orgazization® ¥E D Y |Amount
3242 WALKERVIEW DR, 0i3111]16 250.00
City Stz Zip Codc Form(Cash, Check etc)
HILLIARD O iH 43026 CHECK
[P Nam: of Comrbior Nepistration amber, ] TAC
KELLY A. WILLIS
Street Addresy Employer:OccapationTabor Org M DE Y Amoun
5945 HAMPTON CORNERS N. 0:i3[1i1}1:6 250.00
City St Zip Code Form(Crsh, Check,2)
HILLIARD O H 43026 CHECK
Fall Name of Contritor Regietration Number, i PAC
CONNIE 5. GRAHAM
Strect Address Emplover/Occopation Lebor Organization® A [ Yg Amcant
3666 COLONIAL DRIVE 0i3)1:1116 25.00
City Stie Zip Code Form{Cash Check,ctc)
HILLIARD QO iH 43026 CHECK
PGl [<&me of C oatnbator TCisiration Number, 0 PAG
NANCY A. WHETSTONE
Street Addrets EmployerOucpationLabor Orgenization® M D, Y o=
6100 JONESWOOD DRIVE 0:311:1([1i6 25.00
Ciry Sue Zip Code Form{Cash,Check ¢tc)
HILLIARD O iH 43026 CHECK
Fall weme of Contribator |Rogntration Mamber, 1 PAG
CYNTHIA L. PAULEY
Street Addren Ecmplover’Ovcupation Lebor Orgenization” X ) Vi [Amoent
3823 LEAP ROAD 0i31i1]|1: 3000
City s:f: [Zip Code Form{Cash Check,etc)
HILLIARD O iH 43026 CHECK
ull Name of Contnbador Registratton Number, If PAC
KARLA JONES
Stroct Addross Employer’Oorepation Labor Orgmization” M; D, Vi Ao
4817 CANTERWOOQOD COURT 0i311i1 |11 50.00
Ciy St Zip Code Form{Cash Chesk cte)
HILLIARD 0O iH 43026 CHECK
ull haxme of Contnbotar Regutration iNuwnber, 1f PAC
MARY E. BARTILSON
Street Address Employar/Occupstion'Labor Organization® .\!; D & Amotnt
4010 CARLTON COURT 0:3:1:i1]1 6 25.00
City Sutie Zip Code Form{Cash Cheelketc)
HILLIARD O H 43026 CHECK
* Required for contributions from mdividoals over $100 to sistewide and geoeral hiy camdid If o i sclf-cmployed. the occupmtion s the pame of the
individaals business, if any, rather e ceployer should be listed. 1If two or more emplovess contribute via payroll deduction and sxcesd the sggregats of $100. the labor
organization of which the emxployces anc membery, if sy, oot sppesr, [R.C. 3317.10(BX4)] .
Fill in the baxcs below oaly on the list page for this evest.
Tramdfor the Total coutribemions for this event to form No. 31-A. Under Full Name of Contributor statc “Comtribetions from form No. 31-E” and list the date of the event
in the date cohumn.
Tota! contributions this event Total expenditures this event
Page Total § 673.00




