31-E
RC. 3517.10(B)

Statement of Contributions Received

Eveat Date_¥/14/13

Pge 34

at a Social or Fund-Raising Event

Prescribed by Secrewary of State 03/03
Name of Committee m Fuit
Citizens for Mingo
Feil Name of Contributor Registration Number, if PAC
Thomas Flesch
Street Address Employer/Occupation/] abor Organization® M b Y JAmount
595 Cardina! Hill Ln 0 | 711 | 211 I3 $1,000.00
City St te Zip Code Form (Cash, Check, ete.)
Powel OH 43065 Check
Ful Name of Contritator Registration Number, if PAC
Samuel Koon
Street Address Employa/Occapation/labor Organization® M D ¥;  JAmount
141 € Town St 0|7 |1]2]1]a] $1.000.00
City S e Zip Code Form (Cash, Check, etc.)
Cotumbus OH 43215 Check
Full Name of C 1 Registration Number, if PAC
Dorothy Teater
Strest Address Employer/Occupation/Lzbor Organization® M [+ Y, JAmount
3272 Cleeve Hi o|7]1]2|1 ]3| ss00.00
City State Zip Code Fonm {Cash, Check, ¢tc.)
Dublin OH 43017 Check
Full Name of C Registration Nember, if PAC
Moving Forward PAC OH1494
Street Address Employet/Occapation/Labor Orgaization® M D Y JAmoant
10133 Covan Dr o|7(1]2|1]3] s2s0.00
City St Zip Code Form (Cash, Check, etc.)
Westerville OH 43082 Check
Full Name of Contributor Registration Number, if PAC
Zeiger, Tigges, & Little LLP; cfo John Zeiger
Street Address EmployerfOccupstion/Labor Orgenization® M D Yj  JAmount
41S High St 0 |7 1 |2 1 |3 $250.00
City Sta'te Zip Code Form (Cash, Check, etc.)
Columbus OH 43215 Check
Full Name of Contributor Registation Number, if PAC
Onda, LaBuhn, Rankin & Boggs LPA; cfo Tim Rankin
Saeet Address Employer/Occupation/Labor Organization® M D ¥)  |Amount
266 N Fourth St 07| |2 1 ‘3 $200.00
City State Zip Code Form (Cash, Chezk, ete.)
Columbus OH 43215 Check
Full Name of Cantribator Registzion Number, if PAC
Citizens for Cheryl Grossman; ¢/o Lany Earman, Treasurer
Street Address Employer/Oceapation/Labor Orpanization® M D Y} JAmoem
3955 Brown Park Dr 0|7 [1|2]|1la ] s150.00
City Sia te Zip Code Form (Cash, Check, etc.)
Hilliard OH 43026 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, rther than employer should be listed. 1f two or more employees contribute via payroil deduction and exceed the aggregate of 5100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below anly 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.

$3,350.00

Page Total §




