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[Name of Commuttee in Full

Citizens for Mingo

Full Name of Contributor

Eric Taylor
Street Address M D Amount
667 Dark Star Ave 1 |0 1 |2 1?0 $35.00
City State Zip Code Form (Cash, Cheok, €40,
Gahanna OH 43230 Check
Fult Name of Contributor 7
Gary Woodward
Strect Address M D Amount
4665 Brixshire Dr 1 \0 1 ‘2 1|0 | $35.00
City Sta te Zip Code Form {Cash, Check, elc.)
Hilliard OH 43026 Check
Fult Name of Contributor
Vicky Anthony
Street Address M D Y] Amount
2591 Bryton Dr 1 |0 1 12 10 | $35.00
City State Zip Code Form {Cash, Check, etc.)
Powell OH 43065 Check
Full Name of Contributor
Michelle Woife
Street Address M b * [Amount
1269 Fareharm Dr 1]01 ’ 5 1Yig $35.00
City St Zip Code Form (Cash. Check, eic.)
New Albany OH 43054 Check
Fult Name of Contributor
Laurie Ludlum
Street Address MI D' Amount
1615 Dundee Ct 1 i0 1 I2 1 .0 $50.00
City State Zip Code Form (Cash, Check, etc.)
Columbus OH 43227 Check
Full Name of Contnbutor .
John Price
Street Address [¥] Armount
505 Whitney Ave 1 Wo 1 ‘2 10| $35.00
City Sta te Zip Code Form (Cash, Check, eic.)
Worthington OH . 43085 Check

The above are employees of a unit or depariment under the direct supervision and control of

of Cogr}_ly Auditor

N M '

Clarence E. Mingo

LA

(Signature of Treasurer or Bleputy Treasurer)

. Uhereby affirm that each contribution was voluntanly made.

‘Fransfer total employee contributions to Form No. 31-A or 3§-E, if received at a social or fundraising event. Under “Full Name of Contributor”
state “Total employee contributions from form No. 31-G ™

_, who currently holds the public office

$225.00
Page Total §




