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Statement of Contributions Received

Prescribed by Secretary of State (3/05

Name of Commutice in Full

Citizens for Mingo

Full Name of Conrtributor Registration Number, it PAC
John Haueisen
Street Address Employer/Occupation/Labor Organization” m
587 Fox Ln Check
City State Zip Code M‘ D' Y! Amount
Worthington OH 43085 0 i7 D ; 1 io $100.00
Full Name of Contributor Registration Number, if PAC
Jerry Jordan
Street Address Employer/Occupation/Labor Organizarion' Form (Cash, Check, etc.)
795 Old Woods Rd Check
City State Zip Code M D \f”| Amemt
Columbus OH. 43235 i iT D I2 1 I0 $500.00
Fuil Name of Conmburor Registratien Number, if PAC
Thomas Flesch
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
595 Cardinat Hill Ln Check
City State Zip Code M [3) Y]  JAmount
Powel OH 43065 0|7 o |2 11 |o | s500.00
Full Name of Contrbutor : Registration Number, if PAC
Tim Pirtle
Street Address Employer/Occupation/Labor Onganization” Form (Cash, Check. ctc.)
2929 Kenny Rd Check
City Statc Zip Code M D Y| Amtunt
Columbus OH 43221 0 7 021 0] s$1,00000
JFult Name of Contributar Registration Number, if PAC
John Brandt
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
5187 Smothers Rd Check
City State Zip Code M D Y, f§Amount
Westerville OH 43081 07 52 1 |0 $50.00
Full Name of Contributor l Registration Number, if PAC
Orin Morris
Strect Address Employer/Occupation/]aboe Organization” Form {Cash, Check, etc.)
111 Riverview Park Check
City State Zip Code M D ] Amoung
Columbus OH 43214 i?' 1 ? t I0 $50.00
Full Name of Contributor . Registration Number, if PAC
Pat Dawson
Street Address Employer/Occupation/l.abor Organization” m
5322 Castle Pines Check
City State Zip Code M D Y JAmount
Columbus OH 43235 72t 0]s%2500
Full Name of Contributor : Registation Number, if PAC
Thomas Francis
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
2170 Dividend Dr Check
City State Zip Code M D Y] fAmoum
Columbus OH 43228 0 |7 1 ]2 10| $100.00

* Required for contributions from individuals over $100 to statewide and gencral assembly candidates. [f contributor is self-employed, the occupation and the name 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 3100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]
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