31-E

R.C. 3517.10(B)

Event Date 1172911

Statement of Contributions Received | ‘= 2&

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/03

Name of Committee in Full
Citizens for Mingo

Full Name of Contributor

Registration Number, if PAC

John Royer
Strect Address Employer/Uccupation/l abor Organization® M D Y] JAmount
1480 Dublin Rd 1 I 210 l 21111 $250.00
City St te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Regisiration Number, if PAC
GoGo PAC OH1021
Sureet Address Employer/Occupation/Labor Organization® : D Y, JAmount
66 E Lynn St 1M]2 0 |2 111 ] $250.00
City Stay te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor l Regustration Number, if PAC
AFPD Ohio PAC CP1331
Street Address Employer/Oceupation/Labor Organization® M D Yi  Amount
20415 W 13 Mile Rd 1 |2 0 12 11} $250.00
City State Zip Code Form (Cash, Check, etc.)}
Farmington Hills Mi 48334 Check
Full Name of Contributor Registration Number, if PAC
Woolpert Inc PAC

C0O0479899

Ranjan Manoranjan

Y] Amount

Street Address Employer/Occupation/Labor Organization® M D
4454 Idea Center Bivd 1]2|o|2|1]1] s250.00
City St Zip Code Form (Cash, Check, ¢tc.)
Dayton OH 45430 Check
Full Name of Contributor Repgistration Number, il PAC

¥j Amount

M. D
1 |2 0 |2 111 s250.00

Street Address Employer/Cccupation/Lebor Organization®
344 Cramer Creek Ct

City Siale Zip Code Form (Cash, Check, etc.)
Dubtin OH 43017 Check

Full Name of Contributor

Porter Wright; ¢/o James B Hadden

Repistration Number, it PAC

Full Name of Contributor

Richard Boylan

Repismation Nimber, 1f PAC

Y Amount

Street Address Employer/Occupation/Labor Organization® M D

41'S High St ployerticcupaionT stor SR 1]2 o [2[1}1 | 525000
City Sta te Zip Code Form (Cash, Check, etc.}

Columbus OH 43215 Check

Amount

Street Address Employer/Oceupation/labor Organization® M D V|

2957 N Perch Row 1[2|0]2]1 l1 $250.00
City Sta te Zip Code Form (Cash, Check, ctc.)

Port Clinton OH 43452 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 onty 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 “Conifbutions from form No. 31-E" and list the date of the event

in the date column

"Tolal contributicns this cvent
i

Total expenditures this event.

Page Total $

$1,750.00




