31-E EvatDae 3. 11.2016
R.C. 3517.10(B) Page 3
Statement of Contributions Received
at a Social or Fundraising Event
Proscribed by Secretary of State 305

Naoye of Commttec m Fodb

KEEP HILLIARD BEAUTIFUL PAC
el e or Contrbeior N egistration Nomber, 1 PAL

KIMBERLY E. BUONI

Street Addros Employar/Occupation Labor Organization® B D, Y, [Amouwnt

5199 NORWICH ST. 0i3]1:i11}1¢ 25.00
City State Zip Code Form{Cash,Check.cic}

HILLIARD O H 43026 CHECK

i \ame of Contnbator jRegqstration Sumber, o PAC

CHARLES W. BUCK
ftee Address Employer Occapation Labor Orgamzation® M ) Y JAmoumt

4814 CANTERWOOD COURT 0:3{1:1][1:6 250,00
City Siie Zip Code Form{Cash Check,ctc)

HILLIARD O H 43026 CHECK

Full Name of Contnbutor Regstration avtmber, 4 PAC

PETER M. MARSH

Street Address Employer/Occapation Labor Organizetion” M D ¥, |Amom

3563 GOLDENROD ST. 03111 250.00
Chiy Stz Zip Code ForneCash.Check,eto)

HILLIARD O iH 43026 CHECK

Full Neme of Contnbator Registration Number, 1t PAC

FREINDS OF CARMEN MALONE

Stroct Addrows Erzployer/Ocoupation Labor Organization® X D, ViAo

5949 HAMPTON CORNERS N. 0i3|1:i11! 500.00
Cuy State Zip Code Formy{ Cath,Check,cic)

HILLIARD @] H 43026 CHECK

Full ame of Contnbutor Kegistration Number. if PAC

SARAH W. SCHROEDER

Strect Address Employer/Occupstion/Labor Orgamization” M; D, VI [Amoum

3830 BRAIDWOOD DRIVE 0i3|1:i1|1:i6 100.00
Cary Saie Zip Code Form(Cesh.Check.etc)

HILLIARD O iH 43026 CHECK

ull Name of Coatnbutor Kegastration [vumber, if FAC

GREGORY L. ROGERS

Street Address EmployerrOccupation Labor Organization® M} ) Vi [Awomi

4842 DAVIDSON RUN ROAD 0:3(1:111: 100.00
Caty Stte [Zip Code Form{Cash Check ctc)

HILLIARD O iH 43026 CHECK
T o Comnbaor ReEstration Number, 1 DAC

JANET IRWIN STEITZ

Strect Address Emplover/Occupstion’Labor Organization® \l DE ‘1 Armoant

4370 DUBLIN ROAD 0i3 (111} 200.00
City Slfx: Z1p Cods ForoCash Check,etc)

COLUMBUS O iH 43221 CHECK

* Required for contributions from individuals over $100 to eatewide end general sssembly cendidates. If contribaior is self-cmployed. the occupation snd the name of U
individusl's business, if sy, mther then employer should be listed I two or togee enployees conmibutz via payToll dedoction #nd excesd the aggregate of $100. the labor
organization of which the exmployees arc members, if &y, mist sppesr. [R.C. 3517.00(B) )}

Fill in the baxes below only on the last pags for this event.

Transfer the Total contributions for tris cveet 1o form No. 31-A Under Ful] Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date cohmmn

Tota! contribttiom tis cvent

Totsl expendimres this event

Page Total 5

1,425.00




