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Contributors in Officeholder's Employ

Form 31-G
R.C.3517.10

Full Name of Committee
Citizens for Mingo

Full Name of Contributor

Nancy Hiil

Street Address Date (MM/DD/YYYY) Amount
2615 N 4th St 12/08/2017|50.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43202 Check

Full Name of Contributor

Teresa Balser

Street Address Date (MM/DD/YYYY) Amount
2018 Burbridge Ln 12/08/2017 [ 50.00
City State Zip Code Form (Cash, Check, etc.)

Hilliard OH 43026 Check

Full Name of Contributor

Susan Bradshaw

Street Address Date (MM/DD/YYYY) Amount
473 Slate Run Dr 12/08/2017 (100.00
City State Zip Code Form (Cash, Check, etc.)

Powell OH 43065 Check

Full Name of Contributor

Rick McGivern

Street Address Date (MM/DD/YYYY) Amount
3257 Northampton Dr 12/08/20171100.00
City State Zip Code Form (Cash, Check, etc.)

Hilliard OH 43026 Check

who currently holds the public office county Auditor

The above are employees of a unit or department under the direct supervision and control of ciarence E. Mingo

(Signature of Treasurer or Deputy Treasurer)

Name of Public Office

| hereby affirm that each contribution was voluntarily made.

Name of Officeholder

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor” state

“Total employee contributions from form No. 31-G.”

Page Total $300.00




