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R.C.3517.1(B)

Statement of Contributions Received

Event Date

Page ,50

616111

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Commutice m Full

Citizens for Mingo

Full Name of Contniutor Registration Number, if PAC

Gary Baas
Strect Address Employer!Occupation/Labor Organization® M D Yy JAmount

953 Maebelle Way 0]5(1]2]1 ] 1| $1.000.00
City State Zip Code Form (Cash, Check, etc.}

Westerville OH 43081 Check

Full Name of Contributor
Ohio Council of Retail Merchants

Registration Number, it PAC
CP322

Full Name of Contributor
Steven Boone

Registration Number, tf PAC

$600.00

Street Address Employer/Occupation/Labor Organization® M D Y] JAmount
50 W Broad St ols|1]2]1]1

City Sta te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check

Street Address Employer/Occupation/Labor Organization® M D
1780 Welsh Hills Rd ols 1|21t
City Sta: te Zip Code Form (Cash, Check, efc.)
Granvilte OH 43023 Check

Full Name of Contributor

George Kontogiannis

Registration Number, if PAC

Y] Amoum

$1,000.00

Fult Name of Contributer
George Sicaras

Registration Number, iFPAC

Strect Address Employcr/Oceupation/].abor Organization® M D Y| JAmount

400 S Fifth St o|s|1]2}1}1] sso000
City Siate Zip Code Form (Cash, Check, eic.)

Columbus OH 43215 Check

Full Namc of Contributor
Edward Panocs

Registration Number, if PAC

Street Address Employer/Oceupation/Labor Organization® M b Yi  JAmount
2988 N High St 0 |5 1 |2 1|1} se00.00
City Sta te Zip Code Form {Cash, Check, etc.)
Columbus OH 43202 Check
Full Name of Contributor Registration Number, if PAC
Baker & Hostetler PAC OH125
Strect Address ] Employer/Occupation/labor Organization® M D Y] [Amount
3200 National City Center 0 |5 1 |2 1 |1 ] $600.00
City Sta e Zip Code Form (Cash, Check, ctc.)
Cleveland OH 44114 Check

Street Address Employer/Occupation/Labor Organization® M b Y| jAmount

4099 Stannage Close 0 | 51 1 2(111 ] $1.000.00
City Stz te Zip Code Form {Cash, Check, cic.)

New Albany OH 43054 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates, 1f contributor is self-employed, the occupation and the nume of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll 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(B)(4)]

Fill in the boxes below only on the last page for this event,
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the cvent

in the date column

Total contributions this event
I

Total expenditures this event.

Page Total $

$5,400.00




