31-E

R.C.3517.10(B)

Statement of Contributions Received

Event Date B4

Page _}‘L _3 {

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

anme of Committee in Full
Citizens for Mingo

Full Name of Centrilutor
Jesse Thomas

Registration Number, il PAC

Street Address Employcr/Occupation/Labor Organization® M D Yi Amount
7874 Jonell Sq 0|7 |o|7|1|a] s2s0.00
City Sia te Zip Code Form (Cash, Check, wtc.)
New Albany OH 43054 EFT
Full Name of Contributor - Registration Number, if PAC
George Babyak
Street Address Employer/Oceupation/Labor Organization® M D, Y| JAmount
8261 Sanctuary Dr 0{7 |1 ]1]1 4] $500.00
City Sta e Zip Code Form (Cash, Check, ¢lc.)
Columbus OH 43235 Check

Full Name of Contributor

Zeiger, Tigges, & Little LLP; c/fo Matthew Zeiger

Registration Nuthber, if PAC

Sueet Address Employer/Occepation/labor Crpanization® M D Y, JAmount
41 S High 5t 0|7 1 ‘1 1 4] $500.00
City St Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Registration Number, if PAC
Wholesale Beer & Wine PAC CP127
Street Address Employer/Occupation/Labor Organization M D ¥) Amount
37 W Broad St 0 |7 1 | 1114 $1.000.00
City St te Zip Code Form (Cash, Check, <ic.)
Columbus OH 43215 Check
Full Name of Centributor Registration Number, if PAC
Tim Pirtle
Street Address Employer/Occupation/Labor Qrganization* M b ¥ Amount
2935 Kenny Rd 07| |1 1 |4 $1,000.00
City Sta te Zip Code Form {Cash, Check, elc.)
Columbus OH 43221 Check

Full Name of Contributor
Charles Saxbe

Registration Number, il PAC

Street Address Employer/Occupation/Labor Organization® M D YI Amount

65 E State St 0 |7 1 |1 14} $100.00
City Sarte Zip Code Form (Cash, Check, etc.)

Columbus OH 43215 Check

Full Name of Contributor

J Anthony Kington

Registration Number, if PAC

Street Address EmployeriQccupation/Labor Orpanization® M D "’l Amount
1786 Millwood Dr 0|7 ]1]1}11a] st00.00
City State Zip Code Form (Cash, Check, etc.}
Columbus OH 43221 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. 1f contributor is seif-cmployed, the occupation and the name of
the individual’s business, i any, rather than employer should be listed. 1€ we or more employees conlribute via payroll deduction and exceed the aggregate of $100, the
labur organization of which the emplayces are members, i uny, must also appeae. {R.C. 3517.10(B3)X4)]|

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

‘T'ransfer the Total contributions for this event to form No. 31-A. Under Full Namg 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 Total $

$3.450.00




