31-E

R.C. 3517.10(B}

Statement of Contributions Received

Event Date 7R304

Page _:QL L/S’

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commitiee in Full

Citizens for Mingo

Full Name of Contnibutor
John Levitt

Registration Number, if PAC

Street Address
4141 Lyon Dr

Employer/Occupation/Labor Organization®

Amount

M D Y]
0|8 lo]2|1]a] s10000

City
Columbus

Sia'te

OH

Zip Code
43220

Form {Cash, Check, civ:,‘)
Check

Full Name of Contributor

Capital Roofing LLC; c/fo John Adkins

Registration Number, if PAC

Street Address Employer/Qccupation/Labor (Jrganization® Mi D ¥i Amount
528 Michael Ave o |8 fo|2|1]4] $10000
City Sta te Zip Code Farm {Cash, Check, cic.)
Westerville OH 43081 Check
Full Name of Contributor Registration Number, if PAC
MSC PAC COQ0309468
Street Address Employer/Occupation/t.abor Organization® M D i Amout
P O Box 594 o8 |o2{1 |+ s150.00
City Sla: [0 Zip Code Farm {Cash, Check, cic.)
Youngstown OH 44501 Check

Full Name of Contmibutor
John Hamlin

Registration Number, if PAC

Street Address
21 W Broad St

Employer/Occupation/Labor Qrganization®

Amount

M D ¥
o|slo]2]1|ef s15000

City
Cotumbus

Sta: e

OH

Zip Code
43215

Form {Cash, Check, eic.)
Check

Full Name of Contributor
Matt Damschroder

Registration Number, it PAC

Street Address Employer/Occupation/iabar Organization® M D Y| Jamount
1125 E Cooke Rd 0 |3 0 |2 1 ‘4 $200.00
City Stz te Zip Code Form (Cash, Check, efc.)
Columbus OH 43224 Check
Full Name of Contributor Registration Number, if PAC
George Arnold
Street Address Employer/Occupation/l.abor Orpanization® M D, YI Amount
3020 Dale Ave 0 |3 0 ]2 14 | $200.00
City Sta'te Zip Code Form (Cash, Check, etc.)
Columbus OH 43209 Check
Full Name of Contributor Registration Number, if PAC
Doug Talbott
Strect Address Employer/Occupation/labor Organization® M D YI Amount
8020 Flint Run PI 08 joj2|1a] s2s0.00
City Sta'te Zip Code Form {Cash, Check, etc.)
Columbus OH 43235 Check

* Required for contributions from individuals over $100 1o statewide and Generul Assembly candidates. IT contributor is self~employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggrepate of 100, the

labor organization of which the employecs are members, if any, must also appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the 1ast page for this event.

Transfer the ‘Total contributions lor this event to form No. 31-A. Under Full Name of Contributor siate “Contributions from form No. 31-157 and list the date of the event

in the date column

Total contributions this cvent

T

Total expendilures this event.

Page Total $

$1.150.00




