31-E

R.C.3517.1( B}

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Sccretary of State 03/03

Event Date 61611

Pagc ﬂ'_(_

[Fame of Committee in Full
Citizens for Mingo

Full Name of Contributor

Registration Number, if PAC

Fult Name of Conmbutor
Charles Bluestcne

Registration Number, if PAC

) Amount

Woolpert Inc PAC C0O0479899
Street Address Employer/Occupation/l.abor Orpanization® M D

4454 Idea Center Bivd- ol6{z2|of1]1] 20000
City Sta te Zip Code Form {Cash, Check, etc.)

Dayton OH 45430 Check

Full Name of Cantributor
Jonathan Howard

Repistration Number, if PAC

Y| Amount

Street Address Employer/Occupation/Labor Organization® M D

141 E Town St 06 |2]0|1|1] s225.00
City Sla: ie Zip Code Form (Cash, Check, cte.)

Columbus OH 43215 Check

Full Name of Contributor
John Gieason

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y} Amount
6232 Howard St 0l6|2]o}1]1] s2s000
Cuy Sta tc Zip Code Form {Cash, Check, etc.}
Blacklick OH 43004 Check

Full Name of Cantnbutor
Melissa Hoeffel

Registration Numbcr, tf PAC

Street Address Employer/Occupation/Labor Organization® M b Y| [JAmount
7532 Ogden Woods Bivd olel2]o]1 ‘1 $150.00
City State Zip Code Form {Cash, Check, etc.)
New Aibany OH 43054 Check
Full Name of Contributor Registration Number, if PAC
Harold Keller
Street Address Employer/Occupation/Labor Organization® M D Y Amount
543 Greenglade Ave 06 |2 [0 1 |1 $300.00
City Stz te Zip Code Form (Cash, Check, ctc.)
Worthington OH 43085 Check

Sweet Address Employer/Occupation/Labor Organization® M D Y]  JAmount
1443 Cliff Ct 0162 |0 1 |1 | $200.00
City Sta'te Zip Code Form (Cash, Check, ctc.}
Columbus OH 43204 Check
Full Name of Contributoer Registration Number, iFPAC
Daniel Hilson
Street Address Employer/Occupation/lLabor Grganization* M 3 ¥l |Amount
196 S Grant St 0lel2]o 1‘1 $200.00
City State Zip Code Form {Cash, Check_ eic.)
Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed, [f two or more employees contribute via payroli deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(13)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event 1o form No. 31-A. Under Full Name of Contributor state “‘Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event
T

Total expenditures this event.

Page Tota! $

$1,525.00




