31-E

R.C. 3517.10(13)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Event Daxe

Page ’2 l

T

rNamc of Commuttee i Full
Citizens for Mingo

Full Name of Contnibutor Registration Number, if PAC
James Rishel

Street Address Employer/Occupation/Labor Organization® M D Yy JAmount
629 E Walnut St olalo]s 1|1 $35.00

City State Zip Code Form (Cash. Check, eic}
Westerville OH 43081 Check

Full Ngme of Contributor Registration Number, if PAC
Pieter Wykoff

Sueet Address Employer/Occupation/.2bor Organization® M D Yj JAmount
230 E Oakland Ave 0|3jols|1]1] $35.00

City Stn te Zip Code Form (Cash, Check, etc.)
Columbus OH 43201 Check

Full Name of Coninbutor Registration Number, if PFAC
Andy Bowers

Sureet Address Employcr/Occupation/].abor Organization® M D Yy JAmount
953 Neil Ave ol3lols{1|1] s3s00

City St te Zip Code Form (Cash, Check, <tc.}
Cotumbus OH 43201 Check

Full Name of Contributor

Arleen Resnick

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y| pAmount
6917 Betsey Pl 0 l 3 0| 8111 $50.00

City Sta te Zip Code Yorm (Cash, Check, etc.)
Worthington OH 43085 Check

Full Name of Contnibutor

Dana Rinehart

Registration Number, if PAC

Strect Address EmployeriOccupation/Labor Crganization® M D Yy jAmount
300 E Broad St 03 jofe|t|1] s35.00

City Sta te Zip Code Form (Cash, Check. etc.)
Columbus OH 43215 Check

Full Namec of Contributor
Steven Cuckler

Registration Number, 1f PAC

Street Address Employer/Occupation/Labor Organization® M D ¥j  jAmount
8232 Wildflower Dr 030l ‘1 $35.00
City Sta te Zip Code Form (Cash, Check, etc.}
Powell OH 43065 Check
Full Name of Contributor Registration Number, tf PAC
Tim Rankin
Street Address Employer/Uccupation/Labor Organization® M D Yp  JAmount
2028 Coventry Rd 03 ofs]1]r] sse00
City State Zip Code Form (Cash, Check, e1c.)
Columbus OH 43212 Check

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-empleyed, 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 excecd the aggregate of $100, the
labor erganization of which the employcees are members, if any, must also appear. [R.C. 3517.1(BY4)]

Fill in the boxes below only on the last page for this event.

“Transfer the Total contributions for this event 1o form Ne, 3i-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.

[

$275.00

Page Total $




