31-E
R.C.3517.10(B) Event Date 8/10/16
Statement of Contributions Received | = ¥
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
rNamc of Committee in Full
Citizens for Mingo
Full Name of Contributor Registration Numbser, if PAC
Laural Flanagan
Street Address Employer/Occupation/Labor Organization® M [ Y Jamoun
710 Woods Hollow Ln 0.9(1/2[1:6] $100.00
City Sate Zip Code Form (Cash, Check, ¢t5.)
Powell OH 43065 Check
Full Name of Contributor Registration Number, if PAC
Central Ohio Realtors PAC CP401
Strect Address Employer/Occupation/Labor Organization® M O [ Y [smomt
2700 Airpor Dr 09121 6] $1.00000
City Sae Zip Code Forn (Cash, Check, eic))
Columbus OH 43219 Check
Full Name of Contributor Registration Number, if PA
George Amold
Strect Address Employer/Occupation/Labor Organization® M [ D [Y Jamout
3020 Dale Ave 019281 6] $400.00
City Sa© Zip Codo Form (Cash, Check, ctc.)
Columbus OH 43209 Check
Full Name of Contributor Registration Number, if PAC
John Brandt
Strect Address Employet/Occupation/Labor Org - W d} Y  jAmount
5187 Smothers Rd 092 8(16] $100.00
City Smte Zip Code Form (Cash, Check, etc.)
Westerville OH 43081 Check
Full Name of Contributor Registration Number, if PAC
G Roger King
Stroct Addross Employer/Occupation/Labor Org . M 1D Y Janoumt
5598 Dundon Ct 09 |2 [8 1 6} $100.00
Criy St Zip Code Form (Cash, Check, etc)
Dublin OH 43017 Check
Full Name of Contributor Registration Number, if PAC
Jobs America PAC COQ554055
Street Address Employer/Occupation/Labor Osganization® M D Y  JAmount
545 E Town St 1o 7116 $2,500.00
City Smte Zip Code Form (Cash, Check, ¢tc)
Columbus OH 43215 Check
Full Name of Contributor - Registration Number, if PAC
Ohio Trucking Assn PAC CP434
Street Address Employer/Occupation/Labor Organization® M D |Y JAmoun
21 E State St 1.0[1/7[16] $500.00
City St Zip Code Form (Cash, Check, otc)
Columbus OH 43215 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If 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 $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

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 event

in the date column

Total contributions this event
T

Total expenditures this event.

T

Page Total $

$4,700.00




