31-E

R.C.3517.10(B}

Statement of Contributions Received

Event Date S

Page fl-

at a Social or Fund-Raising Event

Prescribed by Secretary of State (3/05

Natne of Cemmiftee tn Full
Citizens for Mingo

Full Name of Contributor
Estratton Consultig LLC; c/o Evelyn Stratton

Registration Number, if PAC

Street Address

28 W Stafford Ave

Employcr/Occupation/Labor Organization®

Anount

M D Y
0lal2l31a] ss0.00

City Sta1c Zip Code Form (Cash, Check, eiu.)
Worthington OH 43085 Check

Full Name of Conmibutor Registration Number, if PAC
William Lhota

Street Address

838 Cambridge Ct

Employer/Qccupation/Labor Organization®

D Armount

M | Y
0 |4 |2]3|1 |a] s250.00

City Slaj ic Zip Code Form {Cash, Check, ete.)
Worthington OH 43085 Check
Full Name of Contributor Registration Number, if PAC
Jeff Cabot
Street Address Employer/Occupation/tabor Orpanization* M b Y;  JAmount
60 E Broad St 04 (2|31 |4 | s100.00
City Sta'te Zip Cade Form {Cash, Check, ctc.)
Columbus OH 43215 Check

Full Name of Contributor

Louis J Goorey

Registration Number, if PAC

Street Address Employer/(ccupation/Labor Organization® M D Y! Antount
3175 Tremont Rd 0la|2|3|11a] s35.00
City Sta'te Zip Code Form (Cash, Check, ete.)
Columbus OH 43221 Check

Full Name of Contributor
Geoffrey Hatcher

Registration Number, if PAC

Amount

Street Address Employer/Qccupation/Labor Organization* M D A

1013 Clubview Blvd 0 14 2 [3 1 ‘4 $125.00
City St te Zip Code Form {Cash, Check, <1c.)

Columbus OH 43235 Check

Full Name of Contributor

Marcia Flaherty

Registration Numbher, if PAC

Street Address

4433 Smothers Rd

Employer/Occupation/Labor Organization®*

City
Westerville

S e Zip Code

OH 43081

M D Yi Amount
0|42 [3]1 4] sso00
Form (Cash, Check, ctc.)

Check

Full Name of Coniributor
James Kime

Registration Number, if PAC

YI Amount

Sweet Address Employer/Occupation/[ abor Orpanization* M b
2550 W 5th Ave 04 |2]3}114] s20.00
City Sta 1¢ Zip Code Form (Cash, Check, etc }
Columbus OH 43204 Check

* Required for contributions from individuals aver $100 10 statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than emplayer should be listed. 1f twa or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, il any, must also appear, fR.C. 3517.10(B)(4)]

Filk in the boxes below onky 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 event

in the date column

Total contributions this event

Total expenditures this cvent.

$630.00

Page Total $




