31-F Event date 3-11-2016

“P T FOR PAPER FILING ONLY . §

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

',Nrme of Committes m kali
KEEP HILLIARD BEAUTIFUL PAC
o W hott Paid M D ‘t Amaad
OLD BAG OF NAILS (HEATHER CARRIER) 03[1:1]1i6] 690386
Address Purposs
4065 MAIN STREET
City Staez Zip Code Check Number
HILLIARD O H 4302 10
'lo whom Pmd M; D ‘l
Address Purpose
City St.;u: Zip Code Check Number
0 Whom Pud - h-{; D‘ ' A i
Addres Purpose
City Stae Zip Codc Check Number
0 Whom Pmd . .\{; D ’ ‘:;
Ciry Sm.e Zip Code Check Number
'To Whom Pmd . M; D t A Amount
Address Purposc
City Sm= [ZipCok Cheek Number
1o whom Pud . Mi D 1 Y Amourt
Address Purposc
City Sm: Zip Code Check Nember
o Whom Paxd : M§ D; \‘é Amount
Address Purposc
City Sm: Zip Code Cheek Number

Transfer total expenditarcs for his event to Farm No. 31-B. Under the “To Whom Pxid™ state "Expendimres from Form 31-F and list the date of the cveat in the
date cohamn.

Page total 690.86




